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Clinical Pecture 


CASES ILLUSTRATING THE REMOTE 
EFFEOTS OF OTITIS. 
By SIR DYCE DUCKWORTH, M_D., 


PHYSICIAN TO, AND LECTURER ON CLINICAL MEDICINE AT, 
ST. BARTHOLOMEW’S HOSPITAL. 


GENTLEMEN,—I have had several examples in my wards 
of a very formidable and commonly fatal disease, due 
essentially and primarily to inflammation within the ear. 
These cases are of such importance that I wish to impress 
apon you the lessons derivable from a study of them. They 
are not infrequently met with in practice, and it is essential 
that you should know their peculiarities and their full 
gravity. The subjects of ear disease in these days of over- 
specialisation now fall mainly to the care of surgeons or 
aural surgeons, but that fact in no way absolves physicians 
from the task of learning to recognise promptly many of 
the commoner diseases incident to the hearing organ ; and, 
without doubt, certain ear diseases come distinctly under 
medical, and not surgical treafment. The whole subject of 
aural pathology and therapeutics has been largely advanced 
during the last quarter of this century, and it is therefore 
curious that I can recall a very concise and cynical expression 
of my former master, Professor Syme, regarding diseases of 
the ear. He used to say 1m his clinical lectures, ‘‘Gentlemen, 
there are but two forms of ear disease—those which any 
surgeon can treat, and those which nobody can treat.” The 
intimate nature of the case I speak of to-day has only 
been fully recognised for about thirty years, and very many 
have now been recorded. The earliest credit of this reco- 
gnition deserves, I believe, to be given to the profession in 
this country. I refer to cases of suppurative inflammations 
of the meatus externus (otitis externa), and of the tympanic 
cavity or middle ear (otitis media). These are very common, 
and they result perhaps most frequently as complications in 
scarlet fever and measles. Hence they are to be regarded 
as of most common occurrence in children and young adults. 
A scrofulous habit of body isalso conducive to these affec- 
tions, and cold is the chief excitant of the catarrhal state, 
which leads up oftentimes to the graver condition of sup- 
purative inflammation.( We have, then, to deal with cases 
mm whic , or has been recently, a discharge of matter 
from the ear. The term “otorrhea” applies to the flow, 
which may have its rise either in the tympanum or in the 
outer meatus. So far it tells nothing of the source of the 
discharge. The risks of otitis externa are commonly less 
than those of otitis media, yet in unhealthy or strumous 
subjects, especially after scarlet fever, ulceration of the 
walls of the meatus may occur, leading to perforation of 
the tympanic membrane and general inflammation of the 
middle ear. Yet, in, without such progress inwards, 
mischief may spread to the —, to the temporal 
bone itself, here very thin and cellular, leading to caries, 
and thus involving the dura mater and its sinuses. But it 
is in cases of otitis media that we have the chief risks, for 
the proximity here to important structures is extreme. You 
will remember that the internal carotid artery, the internal 
jugular vein, the dura mater, and the superior petrosal 
sinus are only separated from this cavity by a very thin 
layer of bone, which is not always perfect. Again, this 
chamber is in continuity with the cells of the mastoid 

rocess, and has facing it the very frail membranous 
enestre protecting the inner or labyrinthine ear. It has 
been truly said that there is ‘‘no part of the human frame 
which, in such a small space, borders upon so many im- 
portant organs as the tympanum.” Bearing this in mind, 
Tt is, T think, thing to know that large numbers 
of persons are going about mn ay us suffering from chionic 
suppurative disease of the middle ear, who literally “carry 
their lives in their hands,” and are in imminent peril from 
some of the sudden effects of it. Since the full gravity of 
this state has been recognised, much has been done to 


promote the cure of the disease. Amongst the poor and | 
a little attention is paid te the mere symptom of 
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| otorrheea; only when the discharge ceases and pain sets in 
do they seek advice. The measure of the danger incurred 
| by those who thus suffer is well indicated by the fact that 
| no intelligent medical officer of any life-assurance company 
will on any terms accept the risk of such a proposer. That 
| you may understand these perils, I now proceed to relate 
| to you some cases which have been under care in my wards, 
ond the facts of them will speak for themselves. 

The first was that of M. A. S$ ’ on eighteen, who came 
into Elizabeth ward on Sept. 18th last. She had been an 
out-patient in the ear department for some time, sufferin 
from purulent middle-ear disease. On the 17th she appea 
there, and being very ill, with rapid pulse and high tem- 
perature, was warded. She had been ill for some little time 
previously, and suffering from diarrhea. On admission 

| the abdomen was rather full; the spleen not felt. Some 
| dulness was found at the base of the right lung pos- 
| teriorly, but no bronchial breathing. The heart sounds 
| were natural. Temperature 101°8°, rising the following 
| morning to 103°8°. The Ly way signs in the chest ad- 
vanced, and by Sept. 22nd there were well-marked si 

of double pneumonia, more extensive on the left side, with 
rusty sputa. Respiration 46; pulse 132, dicrotous. The 
urine (sp. gr. 1013) was rich in chlorides, and presented 
a trace of albumen. The ear was washed out twice daily 
with Condy’s fluid and water. Diarrhea was now ve 
severe, and there was still, as indeed from the time of ad- 
mission, a suspicion of the presence of enteric fever. The 
stools were characteristic of this. No spots were found. 
The pain from pleuritic complication in the right side was 
considerable, and not relieved by three leeches. On the 
23rd, the seventh day from her attendance in the aaral 
department, there was a critical fall in temperature to 99°. 
On the 20th inst.-it reached 105°, and on the 23rd 104°6°. 
This fall was only temporary, however, the temperature 
rising to 103°4° on the evening of the 24th, remitting-on the 
25th to 99°, to rise the same evening to 105°4°. The diarrhea 
was controlled by starch and opium enemata, but never 
checked. The pulse kept up to 148. Breath very fetid, 
and sputa dark and offensive. Cough severe. The payren 
signs improved at the bases of the lungs. All the sym- 
ptoms, however, increased in gravity, the diarrhea con- 
tinued, the pulse and respiration rose to 152 and 52 respec- 
tively, and ceath occurred on Oct. 2nd, or fifteen days after 
admission. The clinical phenomena here betokened some 
septic cause at work. At the necropsy we found the right 
lung collapsed and covered by a coat of purulent lymph ; 
firm adhesion in the axilla; under this a large broken-down 
gangrenous abscess. In the left lung were many patches of 
yellow purulent matter; some near the base were broken 
down and gangrenous. Congested patches in the intestines, 
but no ulcerations. Spleen enlarged and soft. Pus was 
found in the external and middle ear, and rough necrosed 
bone. No clotting in the sinuses or abscesses in the brain, 
but excess of fluid in the subarachnoid s Purulent 
infection had spread from the ear, and led to pyemic and 
gangrenous pulmonary abscesses. The diarrhea was an 
effort of nature to eliminate the poison. 

The second case was that of M. A. G——, aged thirty- 
two, admitted on Sept. 27th into Elizabeth ward. She had 
been ill about ten days. She had always been deaf in the left 
ear, and had lately had a gathering there. Deafness had 
also recently come on in the right ear. She complained of 
frontal headache and pain in her back. Temperature 103°4°. 
Her os oni was pained ; tongue furred ; abdomen natural ; 
no pulmonary symptoms; incipient optic neuritis. The 
drum of the left ear was found to be entirely destroyed, and 
a mass of secretion lay in the tympanic cavity (chronic 

urulent catarrh); much tenderness over mastoid process. 

he right external meatus was plugged with hardened 
cerumen. Syringing did not remove this, but improved the 
hearing on this side. On the 30th the aching of the head and 
back continued. The temperature reached 105°8° on the 
say | night. Bowels confined ; house medicine given, and 

ve grains of quinine ordered every six hours; ear washed 
out regularly with Condy’s lotion. On Oct. Ist she had a rigor, 
and the temperature rose to 107°6°. Cold sponging reduced 
this to 104°, and at midnight it was 99°4°. Bowels freely 
relieved. Much pain in the back. Puffy swelling and pain 
on the left side of the throat. Optic neuritis increased.— 
| 2nd: Great pain in the course of the left internal jugularvein, 
evidently from thrombosis. Spleen tangible. The urine was 
| of sp. gr. 1020, and free from albumen. — 3rd: Dr, Garrod 
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introduced a catheter along the left Eustachian tube, and 
found that air passed easily into the ear, but water would 
not. Much discharge from the ear.—4th: Rigor and rise of 
temperature to 104°8°.—5th: Another rigor, and rise of 
temperature to 105°. Photophobia. Pulse 136, bounding. 
Great oscillations of temperature, with morning remissions 
to 98° at this time. No signs of extension of the throm- 
bosis. Left side of the neck very painful.—6th : Diarrhea. 
8th : Another rigor. Urine free from albumen ; ear discharg- 
ing.—l0th: Shivering. Pulse 96. Some cough and blood- 
stained sputa. Spleen large and tender.—llth: Tem- 
perature 106° in the morning; fell in the evening to 
103°6°; rose on the morning of the 12th to 104°6°, 
and death took place. At the necropsy we found the 
left temporal bone carious close to the lateral sinus, 
and pus in the middle ear. The left lateral sinus was 
occupied by a soft fetid suppurating clot, continuous with 
a similar clot in the jugular vein, which passed right down 
to its termination. o abscess or softening in brain sub- 
stance. Lymphatic glands of neck swollen on the left side. 
In the lungs were several small embolic abscesses containing 
fetid pus. The liver was swollen, but contained no a 

The spleen weighed 11 oz., and was softened. 

The next two cases illustrate in a happier way the remote 
effects of otitis, for, after sufficiently alanning symptoms 
in each, both patients recovered. The graver of the 
two was that of C. C—, eighteen, who was 
transferred to my care from Dr. Matthews Duncan’s ward 
Martha on Oct. 2ist. She was an artificial flower-maker, 
unmarried, well nourished, and fair-haired. She had 
been an out-patient for a day or two before admission 
in the gynecological department, and, having much 
abdominal pain, was examined by vagina and by rectum, 
with the result that there was nothing ot any moment in 
the former situation, and that the latter was loaded with 
feces. She was found to be seriously ill and in great pain 
in the abdomen. It was ascertained that she Riad had a 
discharge from the right ear “‘all her life” till a fortnight 
previously, when it ceased. There was no discharge on 
admission, but the meatus smelt offensively. Her expres- 
sion was anxious; the breathing 40 in the minute; pulse 
140 and feeble; temperature 104°6°. The first night there 
was muttering delirium; much thirst; tongue dry, with 
lateral white fur and central red streak. The urine was of 
sp. gr. 1030, and presented a trace of albumen. On 
examining the chest, dulness was found at the bases of each 
lung, with feeble breath sounds; harsh respiration in 
front. The heart’s action was excited, the apex beat in the 
fourth left interspace in the nipple line ; short presystolic 
murmur, followed by harsh bellows murmur; sounds at the 
base clear. The abdomen was full and tense, very tender in 
the lower half, especially in the left iliac region. The 
right middle ear was found to be the site of chronic 
be ary eatarrh, with perforation of the tympanic mem- 

rane; and Mr. Cumberbatch, who saw the case on the 
27th, suggested the application of two leeches to the tragus. 
The ear was well washed out with Condy’s lotion. Quinine 
and opium were given. The bowels were relieved, and 
on the 23rd the stools were liquid and ochry, with clay 
coloured lumps in them. On the 24th the knees were 
drawn up and the abdomen very tender. Some vomitin 
occurred. The patient complained of pain in the head. 
Some fulness in the abdomen was felt above the bladder, 
extra-pelvic.' Cardiac sounds indistinct at base; com- 
mencing pericarditis: The optic discs were found normal. 
On the 25th there was a general erythema over the body, 
which, however, soon faded. Lond pericardial friction. — 
27th: Pyrexia at an end. Abdomen no longer tender. 
Some diarrhea. Dulness at base of right lung to lower 
angle of scapula. Absent vocal fremitus, and diminished 
voice resonance. Breath sounds absent. — 29th: Peri- 
carditis subsiding. To-day attention was called to a 
small exuberant granulating mass on the front of the left 
thigh. It was found that a needle had run into the thigh a 
few weeks before, and had been extracted. This small 
tumour continued to _ with great rapidity, and took on 
the aspect of a small succulent oak-apple. Mr. Langton 
saw it, and advised its prompt removal. All urgent general 
symptoms having now pase off, some pericardial friction 
alone remaining, Mr. Langton removed this little growth 
under ether spray, and, a section of it being at cnce made, 
Mr. D’Arcy Power reported that the tumour was a round- 
celled sarcoma. The wound did well, and all other sym- 
ptoms passed away. The girl grew stouter and got more 





colour. She had become very anemic, and left the ward 
only this week. The discovery of the little tumour and its 
history led us to reconsider the nature of this illness. The 
diagnosis was septicemia, with far-reaching results in the 
form of pleural, pericardial, and peritoneal inflammation, the 
whole resulting from a neglected infecting otitis media. 
The question now suggested itself: was the sore produced 
by the needle in the thigh, and its subsequent extraction 
the origin of the septical infection? We know that a puru- 
lent focus need be but very small to set up a widespread 
pymia ; a festering mesenteric gland will suffice. On the 
whole, I decided that the ear mischief was alone to blame 
in this case. It would, indeed, have been a strange phase 
of malignity in a part.to set ging at once a septicemia 
and a sarcomatous growth. Yet, I do not say such is 
impossible. 

The fourth case was that of E. H——, a school-girl, 
aged eight years, who was brought into Elizabeth ward on 
Nov 19th, suffering from epileptiform convulsions, which 
were entirely right-sided. She had never had fits until the 
day before admission. She vomited during the fits, and did 
not regain consciousness between the attacks. She had five 
fits in the admission room, and some minor attacks limited 
to the face. There was conjugate deviation of the eyes to 
the right. For three days previously she had complained 
of uncomfortable feelings in the abdomen. She was a 
fair-haired, well-nourished child. The temperature was 
normal on admission, and fell gradually to 97° by the morn- 
ing of the 20th. The pulse was 124, and the respiration 
20, rising on the next day to 124 and 26 respectively. She 
was found to be the subject of old-standiag ear disease, and 
my colleague, Mr. Cumberbatch, reported that there was 
acute purulent catarrh of the left middle ear, with raw 
granular condition of the meatus. Calomel was ordered, 
and an aperient enema.—20th: The vomited matters 
were grass green. Bowels well open. Urine natural. 
Abdomen not retracted. No tache cérébrale. No fit since 
10 P.M. on the 19th. Somewhat more conscious. Copious 
fetid and sanious discharge from left ear. Drum not visible 
owing to swelling in meatus. Ear syringed out thrice 
daily.—2Ist: No more fits. Vomiting constant yesterday 
and up to this morning. Taking ten grains of bromide of 
potassium thrice daily. — 22nd: The temperature rose to 
100°8° in the evening, and fell to 98-2° by the morning of 
the 23rd. This was the only rise of temperature during the 
illness, subnormal records having been obtained both be- 
fore and after this. The child rapidly improved, and took 
her food well, and by the 27th seemed in good health. The 
ear discharge was still fetid, but much diminished. A lotion 
of borax, sulphate of zinc, and opium was used after the 
eyringings. — Dec. 4th: Discharge from ear continues. — 
8th: t the hospital. 

The fifth case is that of M. P——, a domestic servant, 
aged twenty, admitted on Oct. 31st. It presented many of 
the features noted in my second case. The patient was a 
well-grown, robust-looking woman. Her complaint was of 
pain in the right ear, with swelling behind it, and head- 
ache. When a child she had scarlet fever, but recovered 
completely. At the age of thirteen she had an abscess 
behind the right ear, and had suffered from disch from 
that ear ever since. For two weeks before admission she 
had felt ill with headache and loss of appetite. On Oct. 25th 
sudden pain began in the right ear, and she shivered. 
Several rigors had occurred before admission. On the 26th 
she vomited, and had been several times sick ‘before the 
3ist. The face was pallid, with slight flush. The skin 
was moist, and there was much sweating at night. The 
right meatus was reddened ; dried pus adhered to its walls. 
The tympanic membrane was white, and at its up rt 
it. 


was a small round perforation, with muco-pus behin 
No swelling over the mastoid process, but t tenderness 


on pressure. Pupils equal and large; no strabismus. 
Black sordes on the lips. Tongue much coated. Much 
thirst. Pulse 108, ar, good volume, and soft. Respira- 
tion 28. Lungs and heart natural. No cough. > 
pitting on pressure over the shins. The daily reports of this 
case are so long that I should weary you by reading them. 
A reference ss the peer ure char Byer arabes de — 
of the uliar type pyrexia t su " 

Nov. 2nd three rigors occurred, also slight muttering de- 
lirium, with delusions. The diagnosis was plain. vemia 
had set in, and the otitis was the source of it. veral 
washings of the ear daily with boracic lotion (ten to 
the ounce) were ordered, and four leeches were applied over 
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the mastoid process. A purgative was given, and ten grains 
of quinine were prescribed each sixth hour. On Nov. 3rd 


pain was complained of in the right shoulder joint. Rigors | 


occurred daily from this time onwards; three on the 8th 
and 9th, two on the 11th, three on the 12th, thereafter two 
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}and came through the external meatus, bringing away 
| pieces of dry, curdy pus. The cavity was then dusted 
with iodoform, and stuffed with int steeped in carbolic 
| oil, a lint and cotton-wool bandage being applied. The 
operation was conducted under etherial anesthesia. No 


CHART 1) 


and three daily till the 24th, when only one was noted. 
Mr. Cumberbatch saw the case on Nov. 4th, and urged 
trephining of the mastoid process. He made a slanting 
incision two inches long, which bled freely, the posterior 
auricular artery being Sivided and tied. The periosteum 


matked improvement followed. Some delirium continued, 
and sweating. Beef essence, milk, brandy, and wine were 
fairly well taken. The pain in the shoulder continued, 
and the like was complained of in the right hip joint, but 
no signs of effusion appeared. The wound was washed out 


CHART 2 


was cleared off the bone, and a trephine the size of a 


applied an inch and a half behind the meatus. 
On removal of the bone a little pus cozed from a mastoid 
cell. A drill was next inserted into this to enlarge it. 
Warm Condy’s lotion was now injected into the aperture, 


shilling was 


| twice daily with antiseptics, and a deal of pus came 

away. Poultices were applied from the 6th several times 
ja day. On the 8th cough began with mucous sputa, and 
| diarrhea set in, the motions being powdery, yellow in 
| Golour, and highly offensive, As on aldilignsl antlesptie, 
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eury with decoction of bark between the doses of quinine; | severe pain on full inspiration; also some dulness of the per- 
and Mr. Cumberbatch advised a lotion for the ear consist- | cussion note at the right pulmonary base. I expressed the 


ing of eight grains of the perchloride with two ounces of | opinion that an abscess was forming in the lower lobe of 


CHART 3. 


rectified spirit in a pint of water, to be mixed with as| the right lung, near the surface, as commonly happens 
much hot water before using. In a few days the pain in| in these cases, and determining pleural effusion, On 
the shoulder passed off. On Noy. 9th there was a slight | the 12th, while asleep at 11 P.M., Cheyne-Stokes breathin 


exocardial friction murmur. She began to crave for sulid | was observed. Some blood escaped from the ear on sever: 


CHART 4. 


food, and took minced chop with relish. She lay always on , occasions’ to the extent of half an ounce at a time. In 
right side to favour discharge from the ear and wound. | spite of dyspnoea, daily rigors, diarrhea, and pulmonary 
The rigors were generally preceded by action of the bowels, | complications, this poor woman evinced great fortitude and 
and the stools continued very offensive. On the 10th pleural | was very cheerful, making a brave stand against he 
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troubles. She ate very well, sitting up in bed to her 
meals, and enjoyed a bedside warm bath daily, which proved 
comforting. The ranges of temperature were very great, 
and can be well studied in the charts I now pass round 
(see Charts 1 to 5), 105°6° being noted on the 8th, 
106°4° on the 10th and 12th, 107°6° on the 13th, and 
107°2° on the 15th. An opiate was given with much 
relief each night. On the 19th there were marked signs 
of effusion in the right pleura. The tongue and buccal 


membranes were aphthous, and oidium albicans was | 
On the 20th a syringe | 


found in the flakes removed. 
was passed by the house physician, Dr. Turnbull, into the 
right pletra, and some clear serum -was withdrawn. The 
respirations numbered 40, and the pulse was of fair 


volume, 128 in the minute. Some dulness was found at the | 


base of the left lung, with feeble breathing. Diarrhoea con- 
tinued. The breath was noted to be foul for a short time. 
Sanious pus came away on the poultices at each dressing. 
On the 25th a fetid brownish discharge exuded from one 
nostril. - Drowsiness set in, and aggravation of the, 
diarrhea, eleven motions occurring in one day. The 
breathing became laboured, the breath ‘‘ sweet” (pyzmic), 
and bleeding occurred again from the ear. Increased 





sinus, and doubtless became septical. From this, periodic 

discharge of pyzemic virus into the system by way of the 
| venous circulation, pulmonary abscess, pleural effusion, at 
first simply serous, as was proved, subsequently purulent. 
Double empyema. The joints were not opened. 

In these cases, all of which occurred in females, mostly 
young, you have exemplified some of the most noteworthy 
remote results of otitis. Their histories illustrate the 
extremedanger which hovers around patients the subjects of 
this complaint. I know that my colleague, Mr. Cumber- 
batch, well enforces the lessons such cases teach. You 
will find similar recorded instances in our Hospital Reports 
| (v. vols, iv. and xi.), and the late Mr. Toynbee and bir 
William Gull did good service some twenty years ago in 
directing the attention of the profession to them when their 
significance was not fully realised. You may note that 
the dangerous symptoms may arise under the two following 
| conditions. First, they may supervene early, soon after 
| acute purulent catarrh of the middle ear has occurred, 
with perforation of the tympanic membrane; or, secondly, 
| they may set in just as ladinaly in cases of long-standing 
urulent catarrh of this part, where discharge has gone on 
or perhaps many years. In the latter cases there is com- 


CHART 5. 





vo and generul pallor were noted. Prostration, 
hectic flush, dry sordid lips, and rapid pulse supervened, 
and death took place quietly on Noy. 29th, the thirty- 
fifth day from the first rigor. During this time there had 
probably been not fewer than six-and-thirty rigors, thirty- 
three having occu since admission. For the last ten | 
days, as the quinine caused sickness, I gave two drachms of 
Warburg’s tincture every four hours, which were well borne. 
At the necropsy necrosis of the petrous portion of the 
right temporal bone was found, close to and involving the 
lateral sinus. The dura mater was dark, injected, and 
swollen over the bone. The lateral sinus was filled by an 
ante-mortem clot, which did not pass into the jugular vein. 
Both pleure contained a large quantity of fetid pus, gas 
escaping on opening the right one. Layers of dirty lymph 
were attached to the diaphragmatic surfaces of each lung, 
and the right lower lobe was colla At its base was a 
small abscess, just above the diap atic aspect. Some 
dirty fluid was found in the pericardium, but no lymph. 
The heart was very soft, otherwise natural. The liver and 
kidneys were also very soft. No other abscesses were found, 
and the brain was natural. The order of events here was 
the usual one. Retained secretion had occurred in the | 
middle ear and mastoid cells, due to an inflammatory | 
catarrhal exacerbation. A clot formed in the lateral 


| of the dura mater. 





; monly caries of the temporal bone and loss of the ossicula. 


The lessons to be learnt are that, as I have previously 


| observed, patients of the latter class carry their lives in 
| their hands. 


They are liable, under trifling provocation, to 
a sudden and serious attack of illness, which may be very 
far-reaching and readily fatal. The first untoward sym- 
ptom is a stoppage of the aceustomed discharge ; then pain 
ensues ; next, perhaps, vomiting, rigors, pyrexia, and a 
typhoid or putrid state of system—blood poisoning, in fact. 
What happens is, septical contamination of the blood 
with the putrid contents of the tympanic cavity, almost 
certainly by way of the veins opening into the sinuses 
The anatomical arrangements render 
such contamination very certain and direct, either by 
way of the external meatus or of the middle ear. Hence 


| there is often foun! purifrom thrombosis of the lateral 


sinus or of the petrosal sinuses, leading directly into 


| the internal jugular vein, as in our second and fifth cases. 
| Thence it is easy to follow the morbid processes on to the 


right heart and the pulmonary arterial circulation, with the 
development of diffused pyemic and often gangrenous 
abscesses in the lungs. With such sepsis we look for more 
general impregnation of the system, and thus meet with 
splenic enlargement, hepatic abscesses, or pyxmic arthritis. 

gain, abscesses in the brain or cerebe‘lum may result 
A2 
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directly from the ear trouble, with or without the inter- 
vention of meningitis, and these are more often due to this 
than to any other cause. The temporo-sphenoidal lobe is 
the common site of abscess. When the mastoid cells are 
implicated, the cerebellum is the usual seat; and this is 
more common in children, owing to the relations of the parts 
in early life. You know that in ordinary py:emia it is rare 
to meet with abscesses in the brain, and you know that a 
cerebral abscess is often not diagnosed during life. It may 
exist and give no plain tokens of its presence till some 
sudden explosive symptoms arise, and rupture occurs 
into the meninges, or into the ventricles, leading to 
rapidly fatal issue. Cerebral abscess would perhaps be 
mere commonly induced if these patients lived longer. 
The points in these cases I would bid you to take 
note of are—-the recurring rigors and fitful pyrexia, at 
times mimicking attacks of true malarial ague, the 
symptoms at one time being indicative of pneumonia, 
at another of enteric fever, diarrhea with ochry stools 
being very common. You have seen how pericarditis 
and peritonitis may supervene as part of the septicaemia. 
You must therefore be wary and summon all your clinical 
acumen to follow out and interpret the true nature of 
the particular case, remembering that the ear mischief is 
the fons et origo malorum. 

Preventive medicine, then, warns you to treat no case of 
otorrhcea as a simple matter. Seek the cause and determine 
the locality of the discharge. Keep the ear clean with fre- 
quent antiseptic washings, and encourage the outlet of all 
festering stuff. Leeches to the front or back of the ear may 
be necessary at times if symptoms of fresh otitis arise. In 
any obscure cases of septicemia you will do well to examine 
the ears and to smell the meatus. No more forget to do 
this than you would neglect to look for hernia in any given 
ease of obstruction of the bowels, and you will not unfre- 
quently find the clue to your difficulties. The secretions of 
the middle ear may be pent up mechanically, and so lead to 
absorption and mischief. Hence, the necessity of constant 
attention, out-washing, and cleanliness in these cases of 
purulent otitis. Measles and scarlet fever are the chief 
provoking causes of severe otitis, but it may be years after- 
wards that a neglected ear discharge suddenly ‘becomes of 
perilous importance. The first case that impressed this 
matter upon my attention was that of a barrister I was 
ealled to see when sinking from purulent thrombosis and 
general pyemia. He had had ear disease of long standing. 
He went on a yachting cruise that summer, and took each 
morning a plunge in the sea from the side of the yacht. 
The discharge from his ear ceased, severe headache came 
on, and his life was at once in danger. Nothing could save 
him. Such persons should never dive or bathe in open 
waters; and, even in ordinary ablutions, no one, I consider, 
with sound ears shquld fill their meatus with water. This 
practice is sometimes recc mmended by the laity in order to 
fortify the organs of hearing. Sufficient cleansing can 
always be secured with the corner of a damp towel. The 
details of treatment for otitis I leave for the aural surgeon 
to teach you. For the treatment of symptoms of neglected 
otitis due to septical impregnation, I fear I can tell you but 
little that is encouraging. 

In two of our cases which recovered, assiduous washing 
with antiseptic lotions waspractised. The pyrexia wetreated 
by quinine in doses of forty grains daily with opium, more 
or less, according to cireumstances. Cerebral vomiting at 
the onset of meningitis yields best to calomel purgation, 
and bromide of potassium in full doses is certainly indicated 
here, the more so if epileptiform convulsions ‘supervene. 
Good nourishment and stimulants are needed for the typhoid 
or putrid state. When the mastoid cells are involved, as 
evidenced by pain and tumidity over the mastoid process, 
the surgeon will decide whether to puncture or trephine the 
bone. This wasdone by Mr. Walsham in a case from which 
[am sorry to show you this dry specimen of a temporal 
bone, and of which I need not specify the result. Early 
perforation, may, however, sometimes save life, even if a 
a large part of the temporal bone becomes carious and 
demands removal. The cperation is of course useless unless 
the mastoid cells are involved. The moral of this lecture, 
however, is early detection of the cause and site of the ear 
mischief, and my last injunction is to urge you to treat this 
diligently on general principles till you are satisfied that it 
is allayed. Failing to accomplish this, you must warn your 
patient of the perilous risk he runs if corstant attention 
and cleanliness Pe not practised. 
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Clinical Veeture 


ON 


SIGMOID COLOTOMY AS A METHOD OF 
TREATMENT IN RECTAL CARCINOMA. 


Delivered at the General Hospital, Birmingham, 
By THOMAS F. CHAVASSE, - 


SURGEON TO, AND LECTURER ON CLINICAL SURGERY AT, THE HOSPITAL. 


GENTLEMEN,—The operation of sigmoid colotomy is not 
new. It was proposed by Littré as far back as 1710, but it 
has been left to modern surgery to simplify the procedure, 
to lay down fixed rules for its performance, and to carry it, 
almost certainly, to a successful issue. Like the lumbar 
method, which in question of origin it preceded, and is, I 
believe, ultimately to supersede, sigmoid colotomy may be 
performed for the relief of rectal carcinoma under any 
of the following conditions. 1. When great pain exists 
during the act of defecation, or when urgent tenesmus is 
constant. 2. For obstruction due to narrowing of the 
calibre of the bowel by the growth of the nevplasm. 3. For 
the relief of recto-vesical or recto-vaginal fistulz. 


Method of Operation. 

Whenever ible the proceeding is to be divided into two 
stages. The first and major step is undertaken with the view 
of securing the adhesion of the colon in the inguinal region 
and the shutting off of the general peritoneal cavity. The 
second consists in the opening of the adhering gut to allow 
of the escape of flatus and feces. The operator’s first care is 
that the skin of the whole abdomen shall be carefully cleansed 
with soap, a nail brush, and a carbolised solution. An incision 
two inches and a half long is made from below upwards, and 
one inch internal to the left anterior superior iliac spine, 
the middle of such incision to be opposite the anterior border 
of the spine. The skin, fascia, external oblique tendon, 
muscular wall of the abdomen, and transversalis fascia are 
divided in due order, and all bleeding vessels secured by 
pressure forceps as they become visible. The peritoneum is 
then raised with dissecting forceps, and a small opening, 
large enough to admit a director, made with a scalpel at a 
point about the middle of the incision. The two edges of 
this aperture are secured with — forceps, and it is 
then enlarged to the full size of the external incision, either 
with a pair of scissors or a knife and a director. A small 
piece of flat warm sponge is next gently pushed into the 
opening so as to prevent any of the contents of the cavity 
prolapsing. The divided peritoneum is then stitched to the 
edges of the skin incision by four catgut sutures, two at the 
upper extremity (one on each side) and two at the lower. 
This answers two purposes. 1. It affords a fixed surface for 
the speedy adhesion of the bowel. 2. It prevents the access 
of any discharge from the muscular planes until the general 
peritoneal cavity has been securely shut off. 

Having thus attached the parietal peritoneum, the sponge 
previously inserted is withdrawn and the sigmoid flexure 
sought for. Frequently it appears at the external opening 
directly the left forefinger is introduced into the peritoneal 
cavity. If it fail to do so, an endeavour must be made to 
find it. Various ways have been suggested, but my own 
experience leads me to prefer the passing of the left fore- 
finger upwards and slightly backwards in the direction of 
the left Eidners up to the present time, by this method, I 
have never failed almost immediately to find the portion of 
the gut sought for. Sufficient of it to fill the external in- 
cision, and to protrude an inch or more beyond it, is then 
drawn out of the abdominal cavity. There should be no 
difficulty in recognising the large intestine ; the distinctly 
thick feel imparted to the thumb and fingers, the presence 
of the appendices epiploicee, and of the longitudinal bands, 
will afford ample evidence. 

The next step of the operation is to secure the gut that 
has been drawn out. The method of doing so will depend 
whether the malignant growth is causing complete obstrue- 
tion or not. If so, then on each side three interrupted 
carbolised silk ligatures, passed through the peritoneal! and 
muscular coats of the bowel, and secured to the edges of 
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the parietal peritoneum and skin incisions, will suffice. 
Should the obstruction not be complete, it is better to 
attempt to form a “spur,” which shall cause, when the 
second step of the operation has been completed, a division 
of the sigmoid flexure into distinct upper and lower 
openings, from the former of which only the feces shall be 
evacuated. This can generally be readily accomplished, as 
shown by Mr. Herbert Allingham, by passing a carbolised 
silk ligature through the edge of the skin incision, half an 
inch from the lower end of the wound through the mesentery 
of the flexure, and back through the mesentery and skin, 
close to the point from which it started. A loop is thus 
formed, securing a —— of the mesentery, and the free 
ends are tied tightly. The intestine itself can be stitched 
to the skin as described before. 

To conclude the operation I always pass a thin piece of 
silver wire through the two outer coats, about the middle 
of the protruded bowel, in a longitudinal direction, the 
points of insertion and exit being a quarter of an inch 
apart. This acts as a ‘‘ guide” at the second stage of the 
operation. It is a small detail, but it will generally prove 
useful to the operator, as the condition of parts is visibly 
altered at the end of fifty or sixty hours, All the exposed 
surfaces are now carefully cleaned by a warm weak solu- 
tion of corrosive sublimate, and a dressing of protective, 
corrosive sublimate wool, and a pad of wood wool applied 
and secured by a broad Hannel belt. The one generally 
used here is broad enough to extend from the lower ribs to 
immediately below the iliac Crests, not wide enough to 
meet in the middle line anteriorly by six or more inches, 
but secured by double folds of elastic webbing bandage 
(fifteen inches to make one fold), sewn to the free borders 
of the flannel; of such folds, three on one side and two on 
the other, at different levels, are sufficient. These are 
fastened by safety pins, and, as they stretch considerably, 
allow the bandage to be tightened or relaxed, as may 
deemed expedient. 

The after-treatment consists in starving the patient for 
twenty-four hours. If the pain be very urgent, half-grain 
morphia suppositories may be cautiously administered, but, 
if possible, in operations connected with the peritoneal 
cavity it is as well to avoid the administration of opiates. 
Small quantities of warm water may be given by the 
mouth; ice should be reduced to a minimum, and milk and 
effervescing waters are better shunned. Some of the 
numerous meat essences and good beef-tea are the best 
forms of nourishment until the-second step of the operation 
has been performed. 

The opening of the intestine depends upon the condition 
of the patient. I have successfully completed the whole 
operation at one time, and also at the end of twelve and 
twenty-four hours, but what is preferred is a delay until the 
third day. Its performance is practically painless, so no 
anwsthetic is required. With a tenotome an incision one 
inch long is made into the walls of the protruded intestine 
by the side of the wire guide. Care must be exercised not 
to push the point of the knife too deeply; if there be any 
doubt, a small opening should be made by the side of the 
silver wire and a director inserted, the wound being enlarged 
upwards and downwards by means of a pair of scissors. This 
having been accomplished, it is as well to snip off with 
scissors nearly to the skin level the protruded portion of 
the bowel; the consequent bleeding is readily restrained, 
and the subsequent false anus is less bulging, more sightly, 
and more satisfactory to the patient. By the end of the first 
week all the silk sutures should have been removed. 

These various steps were undertaken in the case of the 
man before you. He is fifty-one years of age, and has had 
symptoms of rectal carcinoma for eighteen months. Obstruc- 
tion is not complete, but, in the patient’s own words, “there 
is a constant desire for a motion, bearing down, and great 
pain when anything does pass.” The passage of blood and 
pus from the anus was of daily occurrence. You perceive 
there is a false anus with two openings divided by a pro- 
trusion of mucous membrane three-quarters of an inch long. 
The forefinger passed into the upper opening is gripped 
sphincter-like, and through this aperture all the feces are 
evacuated. The daily discharge of pus and blood have nearly 
ceased, and blood-stained serous fluid substituted. He ex- 
presses himself as greatlysrelieved by the operative procedure. 


The Advantages of the Sigmoid Operation. 


1. It is readily performed. This is exemplified by the 
following case. On Sept. 4th, 1884, I was hastily sum- 











moned into a remote country district to see Mr. K——, 
aged fifty-two. The history was one of rectal cancer of 
eighteen months’ known existence. A year before, Mr. 
Allingham had suggested colotomy, but the advice was 
declined, as the patient had heard of a cancer cure in the 
shape of Chian turpentine. The proper drug was procured 
from Messrs. Southall, in this town, and conscientiously 
and continuously taken, under correct supervision, for 
twelve months. The patient was a yeoman farmer, six 
feet in height, shyalealy extremely strong, well built, and 
well nourished. When I saw him, there was a mass of 
carcinoma protruding from the anus the size of an ordinary 
clenched fist, the abdomen was greatly distended, subacute 
peritonitis existed, and complete obstruction of a week’s 
duration. The facial expression denoted agonising pain. 
Dr. Wall, of Coleshill, administered chloroform, and, the 
patient’s wife holding a lamp, there and then I cut down 
upon and opened his sigmoid flexure, giving exit to much 
flatus, and later on to fecal matter—in short, relieving the 
symptoms of obstruction. A recovery was not anticipated, 
and the patient died of exhaustion within a week. Now 
under these circumstances lumbar colotomy would have been 
an extremely difficult proceeding; the anterion operation 
was performed in a few minutes, just as the patient lay in 
his bed, and practically without the slightest assistance. 

2. The patient is readily able to attend to his or her own 
wants in connexion with the faise anus. You may remember 
the case of Mrs. B——,, aged forty-four, who was operated 
upon on Feb. 2ist (intestine opened on Feb. 22nd) for com- 
pete obstruction caused by rectal cancer. Dr. Thomas 

uke of Rugby, who had charge of the case throughout, 
and who sent her to the hospital, kindly tells me that the 
patient died on August 10th. I quote from his letter, as 
impartial evidence on the point in question: ‘‘ This is the 
first case I have seen of sigmoid colotomy. I have seen 
several lumbar cases, and think, if there is no more tendency 
in sigmoid to contraction than in lumbar cases, the sigmoid 
has many advantages in dressing &c. to the patient.” 

3. The patient is able to lie on his back without dis- 
comfort. 

4. Four or five inches more of the colon are left for it to 
perform its duties. 

5. Being nearer the seat of the disease, the operator is able, 
if necessary, to ascertain the precise limits of the growth. 
As a matter of practical experience, I have always found 
that the opening in the sigmoid flexure has been sufliciently 
remote from the neoplasm as not to become implicated 
during life. Malignant disease of the flexure, except at 
its juncture with the rectum, is of rare occurrence. 

6. The wound in the soft parts, being small and super- 
ficial, generally readily heals. 


Disadvantages of the Operation. 

1. The peritoneum is laid open. This was a step greatly 
dreaded by a former generation of surgeons; but, although 
an exceedingly bad master, this serous membrane is a good 
servant if properly treated. When, therefore, you have to 
deal with the peritoneum bear in mind the following rules. 
(a) All bleeding points are to be secured before the cavity 
is opened, and i it is finally closed. (+) Leave it clean 
and dry. (ce) Apply no irritating antiseptic. (d) Sponges 
and fingers to be aseptic and warm. (e) Handle the con- 
tents as little and as gently as possible. (/) Permit no 
other fingers than those of the operator inside the abdomen. 
In the majority of cases (seven or eight out of every ten) in 
which I have performed lumbar colotomy, or seen it per- 
formed by others, I am sure that the peritoneal cavity is 
inadvertently or designedly opened. The space behind it is 
so limited, the distribution of the membrane somewhat 
erratic, and the colon occasionally so difficult to find, 
especially when collapsed (although Mr. Lund’s insufflator 
is of great assistance) that the operator can seldom be 
certain that an opening of uncertain dimensions has not 
been made. Doubtless, if it be done, the mischief is not 
very serious, and the drainage effected by the position of 
the wound is all that can be desired. I am aware that this 
view is not the generally accepted one; but possibly you 
know that my colleague, Mr. Bartleet, who has been 
surgeon to this hospital for twenty years, and has had a far 
larger experience of lumbar ne than I can claim, 
holds a somewhat similar opinion. It may be, then, that 
the main advantage claimed for the lumbar method is more 
theoretical than practical. ‘ 

2. Tendency of false anus to contract. This is cer- 
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tainly more marked in inguinal than in lumbar colotomy; 
but, as a rule, the opening can be kept patent readily 
enough by the occasional insertion of an oiled finger, 
a rectal bougie, or a tallow candle. At the first stage of 
the operation, if the sigmoid flexure be drawn well out of 
the peritoneal cavity and secured in that position, it is 
probable that the subsequent tendency to contraction is 
diminished. Frequently, in the lumbar method, as time 
goes on, the bowel becomes more prolapsed and uncomfort- 
ably bulging. This is the inguinal operation I have never 
yet seen. 

Results.—-I have now performed sigmoid colotomy thirteen 
times for malignant disease of the rectum, and can say that 
no patient has died as the result of the operation. The 
most unfavourable case was that of Mr. K——, but in this 
instance the bowel was opened, practically in extremis. The 
most successful, as regards duration of life, was a personal 
friend, aged thirty-eight. Inguinal colotomy was com- 
pletely performed on Nov. 9th, 1884, and death took 
place on Feb. 12th, 1886; but it must be borne in mind 
that this gentleman’s social position enabled him to 
command every attention with regard to diet, nursing, 
medical supervision, and other details which make life 
bearable under such circumstances. In hospital practice, 
unless the operation is performed very early in the disease, 
the duration of life is much shorter than this. 

To sum up, if life is to be prolonged and rendered as 
comfortable as possible, sigmoid colotomy should be per- 
formed at an earlier stage of the disease than is now 
customary; that is, when defecation becomes painful or 
difficult. The operation should not be postponed until 
obstruction is complete. To render it most successful, 
divide it into two stages and pay every attention to small 
details. It is desirable so to operate that two distinct and 
separate openings are formed in the flexure, and all sources 
of irritation removed from the malignant neoplasm. 








REMARKS ON THE 
PERIL INCURRED IN ALPINE WINTER 
CLIMATES OF RENAL COMPLICATIONS 
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CONSULTING PHYSICIAN TO THE LONDON HOSPITAL. 


EVERYONE acquainted with the natural history of 
pulmonary phthisis knows that in a certain small propor- 
tion of when the disease is advanced, albumen 
appears in the urine. But, judging from the accessible 
literature of the subject, no one seems to have pointed out 
that the frequency of this renal complication varies accord- 
ing to the anatomical form assumed by the malady. This, 
nevertheless, is the case. For in what one may be still 
permitted to call the ‘‘tubercular” variety of phthisis 
the percentage of albuminuric cases is small; in the 
*‘pneumonic” or “‘caseous” variety it is larger; and 
in the “fibroid” variety it is the largest of all. And, 
indeed, if I might presume to speak from my own ex- 
perience alone, I should feel constrained to say that in 
every case of extensive fibroid induration or fibroid 
disease of the lung, albumen sooner or later in some 
amount or another makes its appearance in the urine. 
Whilst the frequency of the albuminurie complication in 
phthisis varies according to the anatomical form of the 
malady, so also does its influence and importance. In the 
tubercular variety, appearing late and in small amount, the 
renal trouble exercises but little influence upon the progress 
or upon the peculiarities of the disease. But in the fibroid 
variety, appearing late and lasting long, the ‘renal trouble 
enters, as it were, into the constitution of the disease, and 
plays an active part in developing its characters, shaping 
its course, and settling its issues. In the beginning, and in 
favourable cireumstances for an indefinite period, the urine 
exhibits no conclusive evidences of serious renal inadequacy, 
and the patient does not sensibly suffer in any way. But 
under the adverse influences of an unsuitable regimen, of 
cold, or of prolonged mental anxiety or tension, the amount 
of albumen in the urine increases, the discharge of urea and 
of its congeners diminishes, excrementitious matters accumu- 
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late in the blood, the patient’s health fails, and the perils 
to life, passing to the kidneys from the lungs, draw near. 

I have been led to make these observations by reading in 
THE LANCET of May last an account of the paper on ‘‘ The 
Treatment of Consumption by Residence at High Alti- 
tudes,” communicated to the Medico-Chirurgical Society by 
This paper, which appears to me 
to have been in all respects an admirable one, was fully dis- 
cussed by several physicians, distinguished alike by their 
general ability and by their long practical acquaintance 
with the subject. But, nevertheless, both in the paper and 
in the discussion which it provoked, there is a remarkable 
and an inexplicable omission; for in neither the one nor in 
the other is any notice taken of one of the gravest perils to 
which phthisical patients dwelling in Alpine altitudes are 
during winter exposed. Iallude to the peril of renal complica- 
tions; and it is to this peril that I desire, in a few words, 
to draw the attention of my professional brethren. In 
carefully selected cases of phthisis the value of treatment 
by residence in high altitudes seems now to have been 
placed beyond the reach of any just question. It is indeed 
true that some cases do well at yurEnglish health resorts, and 
it is just as true that some cases do well anywhere, in 
crowded cities, or in country solitudes, by the seashore, or 
on mountain sides. But, in my experience, it is not 
true that, with every advantage which can be given to the 
patients, the percentage of recoveries from phthisis, 
treated in indifferent localities, is much the same as the per- 
centage of recoveries from phthisis treated in high altitudes. 
It is quite otherwise than true. For I am as sure as I can 
be about anything at present incapable of actual demon- 
stration that the recoveries from phthisis, judiciously 
treated in high altitudes, are much more numerous and 
much more lasting than those treated by any other method 
at any other place. But, as I have said before, the patients 
must be carefully selected; and, if disaster and reproach 
are to be avoided, if the just value of high altitudes in the 
treatment of phthisis is to be maintained, then it is certain 
that many cases now without due knowledge or due con- 
sideration sent to winter at Alpine winter resortsmust be kept 
back. With exemplary accuracy and with considerable 
fulness Dr. Theodore Williams has drawn out a list of cases 
which are suitable, and also a list of cases which are un- 
suitable, for treatment at high altitudes. Both lists I 
think might be added to or modified; but for the present I 
am concerned exclusively with the one chief class of cases 
which ought never to winter in Alpine climates. 

From a critical study of the accessible histories of patients 
whom I have sent, on account of phthisis, to winter in 
Alpine altitudes, I have learned two important facts which 
deserve to be known. The first is that patients who go to 
those regions suffering from albuminuria seldom do well ; 
and the second is that patients who whilst dwelling there 
become albuminuric almost always do ill. 

From these considerations, and also from others unneces- 
sary to be recorded at present, I venture to suggest, for so 
long as our knowledge now stands as it does, that no 
phthisical person with albuminous urine should be recom- 
mended to winter at any Alpine height; and that everyone 
beginning to have albuminous urine when dwelling there 
should be immediately sent away. 











ON THE 
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To assert that the safe treatment of any disease must be 
based upon a correct diagnosis is a truism which needs no 
enforcement. Hence any aid which tends to make the 
diagnosis of a local affection more certain is always of 
value, and is sure, in professional circles, to be hailed with 
satisfaction. . 

It is with such a feeling as this that I now call attention 
to a condition of the rectum, which is frequently found 
associated with a stricture of the lower bowel, and 
which, when present, is of great diagnostic value. I have 
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“‘ ballooning of the rectum.” When the stricture is quite 
low down, and readily within the reach of the surgeon’s 
finger, this symptom does not exist, although its counter- 
part—a patulous condition of the anus—may neaces | be 
present. When the stricture is higher up, and beyond the 
reach of the surgeon’s touch, this ballooning of the rectum 
is often ne and when so it becomes a symptom of 
great value. The rectum in its normal condition is a 
collapsible tube, and when a surgeon introduces his finger 
through the sphincter into this tube, in its healthy state, 
he finds the walls of the bowel in contact, and these he has 
to separate to complete his examination. When a stricture 
of the rectum exists, this condition does not always hold, 
and the surgeon will often find, when his finger has passed the 
sphincters, that he has entered a cavity, the walls of which 
are expanded or ‘‘ ballooned.” In this cavity the surgeon 
will be able to move his finger freely, and the walls of the 
cavity will only be felt when searched for. The extent of 
ballooning will be found to vary in every case. When this 
condition of bowel is met with, the surgeon will be justified 
in more than suspecting the presence of a stricture, for I 
have never found this ballooning of the rectum to be present 
under other conditions than that of stricture. In cases of 
obstruction, complicated with symptoms which suggest the 
possibility of a stricture being their cause, this ballooning 
of the bowel becomes, therefore, a symptom of some import- 
ance, and is one which should materially help towards the 
confirmation of the diagnosis of stricture. This observation 
holds good in all cases of obstruction in which the disease is 
beyond finger reach. I believe this condition of the lower 
bowel to be due, primarily, to the atrophy of its muscular 
coats, brought about by the arrest of all peristaltic action 
from above at the seat of stricture; eo secondarily, to 
the distension of the atrophied bowel by retained flatus. 
This state of the rectum seems to be in stricture of its 
upper segments what a patulous anus and the want of fecal 
retention is in stricture of the lower segment. It is not 
met with in all cases of stricture, and particularly in those 
of rapid formation. It is, however, present as a rule in 
examples of chronic stricture, and should be looked upon as 
a characteristic symptom. So valuable has this fact been 
to me in my clinical work, that it has often enabled me to 
confirm a doubtful diagnosis, or to make one in cases in which 
much doubt had previously existed, and consequently to 
carry out a line of treatment with confidence. Under these 
circumstances, I have been led to write these few lines. 
Grosvenor-street, W. 
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THE following case presents facts which are interesting in 
regard to the many questions which arise as to the 
pathology, management, and treatment of cases where acute 
flexion of the uterus is coupled with a great tendency to the 
occurrence of abortion. 

Mrs. , aged thirty-three, was sent to me for consulta- 
tion four years ago by Dr. Rendall of Lymington. She 
had been married three years. Had a miscarriage soon 
after marriage, after taking long walks, but quickly 
resumed active life. The next year a second- pregnancy 
occurred. At four months she suffered from acute pelvic 
pain and irritable bladder, and was obliged to lie down to 
prevent sickness. Much attention was required to prevent 
abortion or premature labour. She was delivered of a stillborn 
deformed feetus at eight months. The next year she com- 
plained to Dr. Rendall of irritable bladder and inability to 
move much. He found the uterus anteverted. The treatment 
consisted of rest and distension of the bladder byretaining the 
urine as long as possible. A third pregnancy occurred, but 
troublesome symptoms were in observed, and I was re- 
quested tosee the patient, whose history Dr. Rendall furnished. 
I found her seven weeks pregnant; the uterus seemed rising 
fairly well, but it was anteverted and inclined decidedly to the 
left side. Rest and careful general treatment were enjoined, 








but a miscarriage occurred notwithstanding at three months. 
The uterus was carefully examined two months after thie 
third pregnancy ; it was found large, congested, and flexed ; 
cervix large, cavity half an inch too long. A cradle pessary 
was inserted, worn for seven months, and then removed ; 
uterus still a little too large. Patient felt much better. 
After an interval, symptoms returning, the pessary was 
again employed, with the effect of giving comfort. But 
examination showed that the anterior uterine wall was 
atrophied at and below the internal os, and it was thought 
desirable to dilate the canal with the object of loosening the 
(probably) contracted condition of the tissues round the 
internal os, and thus offer a better chance of the lower 
segmentof the uterus participating in the process of expansion 
in the event of pregnancy. Accordingly, the cervical canal, 
including the internal os, was systematically dilated by a 
two-bladed steel dilator at intervals of a few days for a 
time, the dilatation going to the extent of the size of the 
little finger. At the end of the time the uterus was much 
improved in shape, and, as regards the anterior cervical 
wall, appeared to have gained in thickness. A cradle 
pessary was introduced, and five months afterwards preg- 
nancy again occurred. I saw the patient when two months 
advanced in pregnancy. There had been a slight coloured 
discharge, which appeared to be a threatening of mis- 
carriage; and it was thought desirable, in order to prevent 
this, to enforce a more complete rest in addition to the use 
of the cradle pessary. The patient became sick, and suffered 
from a pain just to the left of the middle line low down. 
Both the sickness and the pain were partially relieved by 
rest. Slight coloured discharge occurred once again. It was 
found that the uterus projected forwards to the left, and 
lay very close to the left abie bone. Pressure of a gentle 
character at this spot through the vaginal roof was occa- 
sionally practised, always with the effect of removing the 
pain. The cradle pessary was made to assist in raising the 
uterus up at this situation. Up to the time of quickening 
great care was taken, the patient remaining in a reclining 
position, and continuing the use of the cradle pessary. Not 
until this time did the uterus properly rise out of the pelvis, 
and it seemed as if the contractions existing on the left ante- 
rior uterine aspect only gradually gave way. Dr. Boxall saw 
the case in my absence from town, and carried on the treat- 
ment, and on my return the patient was found able to 
move about more; the pessary had been removed at mid- 
pregnancy. The pregnancy went full time, and a healthy 
male child was the result. The mother had all along 
dreaded that the child might be again deformed, so that the 
event of the case was in every way satisfactory. 

From what I have seen of cases such as that above 
described, the distortion of the uterus, accompanied by the 
resistance and contraction of the tissues around the internal 
os uteri, offers an impediment to the natural expansion of 
the lower section of the body of the uterus, one or both of 
which may bring about the abortion. In cases where the 
induration at the part in question is not considerable, it 
gives way, the organ loses its flexed shape, and the uterus 
is more free to expand and to rise in a proper manner out of 
the pelvis. But when the tissues are more resistant, owing 
to the sclerotic condition which is found in chronic cases, 
expansion is rendered difficult, not only by the contracted 
state of the tissues, but by the obstacle created by the 
fixation of the organ in a flexed shape. The “habit” of 
abortion, as it has been termed, probably depends in 
many instances on inexpansibility of the uterus, of which 
the case related is an instance. In this case the ‘‘ habit” 
was broken through by treatment suggested by this view of 
its pathology. The preventive treatment consisted in pre- 
paration of the uterus for pregnancy by the use of a pessary 
and by dilatation (which, it must not be forgotten, includes 
straightening) of the cervical canal. Pregnancy having 
occurred, the elevation of the fundus uteri was favoured by 
the dorsal position, by the use of a pessary, and by occasional 
pushing up of the fundus, on the left side particularly, 
hme 4 the vaginal roof. During the first half of the 
favourably ended pregnancy it seemed quite certain that a 
miscarriage would have occurred but for the help to the 
raising of the fundus out of the pelvis afforded by the use of 
the cradle pessary, and by the gentle occasional pushing 
upwards by pressure of the finger. In this way a perfect 
control over the pain and tendency to sickness was obtained. 
As regards the sickness, it was never serious, and is only 
mentioned because in this case, as in many others, the 
tendency to sickness was relieved by the same procedure as 
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that which removed the pain. It is worthy of note that, when 
pain was present, a tender spot was always recognised at 
the left side of the anterior cervical wall, and this tender- 
ness disappeared on pressure being made upwards. My 
impression was that at this spot there was rigidity, com- 
pression, and consequent irritation of nerves. As the expan- 
sion of the uterus, assisted in the way described above, pro- 
ceeded, it may be presumed that the nerve compression 
became less and less. 

Cases of chronic anteflexion, with induration and com- 
pression of tissues round the cervix, are associated with 
abortion in not a few instances. They are amenable to 
treatment conducted on the principle of giving assistance 
to the unbending of the uterus in the early months. The 
cases in question appear to be not uncommonly overlooked, 
because the anteflexion is too generally considered as the 
natural condition of the uterus in the majority of cases. 
There is, however, a wide difference between anteflexion in 
gravid cases in regard to the condition of the tissues. If 
the tissues of the cervix are soft and natural, the anteflexion 
is possibly of little moment, as the oostacle to elevation of 
the fundus and unfolding of the uterine walls is not 
insurmountable. But when the anteflexion is coupled with 
induration, the raising of the uterus and the unbending of 
the organ are rendered difficult. The result is liability to 
abortion. The presence of rigidity and immobility is 
generally easily recognisable to the touch, and constitutes 
an indication of the necessity or otherwise for special 
treatment. 

So far as interference with uterine expansion is concerned, 
there is in principle little difference between cases of retro- 
tlexion ad anteflexion. The remarks above made have 
been limited to the case of anteflexion. There is the less 
necessity for adverting to analogous difficulties in cases 
where, the uterus being in a chronic state of retroflexion, a 
tendency to abortion arises, because the nature of these 
latter cases is better and more widely understood, and 
because the utility of raising the fundus in such cases 
is pretty generally admitted. 

Berkeley-square, W. 
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PROFESSOR OF MEDICINE IN THE VICTORIA UNIVERSITY ; CONSULTING 
PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY. 


THE American Journal of the Medical Sciences for July, 
1878, contains a paper by Dr. S. Weir Mitchell, in which he 
describes a rare vaso-motor neurosis of the extremities. To 
this disorder Dr. Mitchell has given the name of ‘‘ Erythro- 
melalgia,” a Greek compound signifying an affection of 
the extremities, accompanied by redness and pain. The 
symptoms are characteristic, and usually commence with 
pain in one or both feet—often in the ball of the foot 
or of the great toe, or in the heel. Occasionally this pain 
involves the dorsum of the foot, and in rare cases the leg ; 
more often it is confined to one or both soles. At first it is 
usually induced by any excessive exertion in standing or 
walking; but after a time it is experienced whenever the 
upright posture is assumed, or even when the feet merely 
hang down. The pain is usually of a burning character, 
and as the disease advances is described as intensely acute, 
often coming on in agonising paroxysms. It is relieved by 
the horizontal position and by cold, but is invariably aggra- 
vated by standing and walking, or by warmth, as by sitting 
near the fire, or even by the heat of the bedclothes. It is 
worse in summer than in winter. Pain, however, is not 
the only symptom referable to the feet; whenever any 
walking exercise is taken the parts flush, and in severe 
cases assume a dusky-red colour. Dr. Mitchell remarks 
that he has seen two cases in which the disorder, in its later 
stages, was associated with distinct evidence of spinal 
disease, while in one the hands were similarly affected. Dr. 
Sturge likewise, some years ago, reported an interesting 
case of this affection to the Clinical Society of London, in 
which, in addition to the foot symptoms, there was, after 
a time, wasting of the right leg and thigh. Dr. Mitchell 
looks upon the disease as peculiarly intractable, and 
seldom amenable to any form of treatment. In many cases 
the symptoms remain unchanged for years, and in rare 





instances become gradually worse. In the paper to which 
I have referred, Dr. Mitchell has collected sixteen cases 


| which correspond more or less closely with the description 


here given. Twelve of the sufferers were men and four 
women. The average ages of the men, where age is stated, 
was thirty-two, and of the women forty. In the great 
majority of the cases, the symptoms seemed to follow either 
some lowering constitutional disease, or they were ascribed 
by the patients to long-continued exertion in walking or 
standing, or to prolonged exposure to wet and cold. In 
addition to these cases collected by Dr. Mitchell, well- 
marked examples of the disease may be found in English 
and foreign medical journals and periodicals, though they 
do not materially extend our knowledge either of its 
etiology, its symptoms, or its treatment. During the 
last three years, five cases closely answering to the de- 
scription given by Dr. Mitchell have come under my 
observation. Four of the patients were inmates of the 
Manchester Royal Infirmary and one was seen in private 
yractice. Two of these cases I propose to describe somewhat 
in detail, as the symptoms in each were highly characteristic, 
and appear to me to shed some light on the true nature of 
the disease. 

John C , aged thirty-two, entered the Manchester 
Infirmary as an in-patient on Feb. llth, 1888. The 
muscular system was well developed, and the man looked 
healthy and well nourished. He had a somewhat anxious, 
careworn expression, and though hecalled himself thirty-two, 
he looked fully forty years of age. He was an intelligent man, 
and graphically described the severity of his symptoms. By 
birth a Scotchman, he had, since the age of seventeen, been 
employed as a cowboy on a ranche in Texas, and in some of 
the Western States of America. He had led a healthy and 
active out-door life, and had been tolerably temperate in 
his habits. In the spring of 1886 he came to England as an 
employé and partner in an American novelty exhibition. 
While entployed in the capacity of a showman he was con- 
stantly on his feet ; indeed, he was in the habit of standing 
for twelve or fourteen hours daily. Some six months after 
landing in England he contracted gonorrhea; the disease 
was accompanied by unusually severe symptoms, and he 
was more or less invalided for eight or niné weeks. On 
recovering and returniog to his occupation, he found the 
soles of his feet very painful after standing or walking. The 
pain was of a peculiar burning character, and if he persisted 
in standing, or walked even a short distance, his feet would 
swell and assume a bluish-red colour. These symptoms 
became more and more severe, until at length he was 
altogether incapacitated from following his employment as 
showman. He was also unable to nde on horseback, as 
the pressure of his feet on the stirrups gave rise to acute 
paroxysms of pain. Moreover, as he could neither stand 
nor walk, he frequently relieved his feet by crawling on all 
fours along the pane | He stated that he had consulted 
numerous doctors in different parts of the country, but had 
derived little or no benefit from their treatment. Since 
the commencement of his illness he had lost consider- 
ably in weight. Although usually comfortable in the 
horizontal’ posture: he sometimes found his sleep dis- 
turbed at night, owing to the pain in his feet occa- 
sioned by the warmth of the bedclothes. He was then 
in the habit of protruding them beyond the bottom of 
the bed, in order that he might be relieved from the pres- 
sure of the blankets and coverlid. On examining his feet, 
it was found that sensation was unimpaired; there was 
neither hyperxsthesia nor paresthesia. There was no loss 
of motion or wasting of the muscles of the feet or legs; 
neither was there any pain or tenderness along the spine, or 
retention or incontinence of urine or feces. The electrical 
reactions to the constant and interrupted current were 
normal. The external and deep reflexes were ily 
elicited. The feet were short, and somewhat thick and 
stumpy. All the flexor tendons over the dorsum of the foot, 
with the exception of that passing to the great toe, stood 
out prominently, and were somewhat tightly contracted. 
This toe was drawn downwards towards the plantar surface, 
and at the same time turned outwards beneath the second 
and third toes. There was nothing abnormal in the growth or 
conformation of the nails. The soles of the feet were often 
bathed in sour and somewhat offensive perspiration. On 
suspending the legs over the side of the bed, the feet almost 
immediately grew puffy and swelled, though there was no 
pitting on pressure ; this was followed by a dusky bluish- 
red blush suffused over the toes, the soles, and the borders 
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of the feet. At the same time a burning, tingling sensation 
came on, accompanied after a time by intense pain. When 
he was directed to stand, and still more after he had walked 
but a few paces, all these symptoms were aggravated. In 
moving along the floor of the ward his gait was charac- 
teristic. With a view of removing, as far as possible, 
all pressure from the inside of his foot, he rested his 
weight on the outer border of each sole, shuffling over the 
ground ; the two eye surfaces facing each other during 
locomotion. On his return to bed, the pain, the con- 
gestion, and swelling soon passed off. This patient, who 
(as before stated) was admitted into the infirmary on 
Feb. 11th, remained as an in-patient till the 2nd of May 
following. Various local and general remedies were tried, 
some of which seemed rather to aggravate his symptoms 
than to afford him any relief. Among these I would men- 
tion bandaging and massage, both of which were _per- 
sistently carried out, though both proved altogether useless. 
Electricity also, both the constant and interrupted currents, 
were prescribed for two or three weeks, but afforded no 
relief. Numerous remedies taken by the mouth exercised 
2 merely palliative influence over his sufferings. As a 
last resource, the subcutaneous injection of morphia 
and atropia was tried, and proved highly efficacious, 
beneficial effects manifesting themselves almost at once. 
The needle of the syringe was passed directly into the 
sole of the foot on the inner side. This procedure was 
practised twice daily for about three weeks. Under this 
treatment a speedy improvement took place in all his foot 
symptoms, and on leaving the hospital, nearly three months 
after his admission, he was able to walk with freedom and 
comparative comfort. At that time all swelling and red- 
ness of the feet after exertion had entirely disappeared, and 
the pain experienced, even after considerable exertion, was 
altogether trifling. Five ur six weeks after his departure 
from the hospital I received a letter from this patient, 
informing me that at that time he considered his recovery 
in all respects wellnigh complete. 

Soon after the above case was admitted into the in- 
firmary, a patient very similarly affected was received as 
an in-patient under the care of my friend and colleague, 
Dr. Dreschfeld. To his kindness I am indebted for the notes 
of this case. The man was admitted on March 24th, 1888. 
Two years before this the patient had occupied one of my 
beds, and at that time was suffering from chronic rheumatism. 
He was acollier by occupation, and necessarily much ex- 
posed to wet and to cold, being compelled at times to work 
for ten hours at a stretch in two feet of water. When a boy 
he suffered from typhoid fever, and had gonorrhea some 
fifteen years ago. His present illness commenced twelve 
months before his admission. He was then attacked 
with violent pain in his feet, especially severe along 
the inner portion of the sole of each foot. Six or 
eight weeks after the pain he noticed a swelling and 
distinct blush about his feet. These symptoms were 
much aggravated by warmth or walking exercise, or 
even by allowing his feet to hang over the side of the 
bed. It was observed that the redness of the integu- 
ment invariably followed any exertion which brought on 
pain. The pain was entirely limited to the internal plantar 
nerve and the parts supplied by it. This patient stated 
that he was always better in winter than during the summer 
months. When the warmth of the bedclothes induced pain 
in his feet, it was his practice to allow his uncovered legs 
to protrude beyond the bottom of the bed, with a view of 
keeping them cool. At times also he obtained great 
relief from enveloping his feet in cold wet cloths, or 
by turning upon them a cold-water tap. He had long 
noticed that the soles of his boots were more worn 
on the outsides than on the insides. In this case the 
knee jerk was normal. The man left the infirmary on 
May 2nd, considerably improved. At that time the blush, 
though present to a small extent, was not increased when 
the foot was in a dependent position, and though the painful 


spots on the plantar aspects of the soles were still present, | 


the pain generally was far less severe than at the time of 
his admission. 
July 2Ist, eleven weeks after his discharge. At this time 
his symptoms were much aggravated. He suffered pain not 
only in both feet and in his legs and back, but also inhis right 
arm and hand. It was found also that the knee reflexes 
were absent. In the month of April these reflexes were 
normal. The plantar reflexes also were increased, and there 
was general hyperiesthesia in both feet, as well as some 





This patient returned to the infirmary on | 


swelling and redness of the legs from the kr 
After some weeks he again left the hospital somewhat 
relieved, and has not since come under observation. Here 
we find that the symptoms, which in the early part of the 
year were almost entirely confined to the feet, had now 
extended up the leg as far as the knee. At the same time 
the knee jerk had disappeared, while the plantar reflexes 
were increased. The man had a pain also in his right arm 
and hand, and this pain was very much more marked along 
the area of distribution of the median nerve than of the 
ulnar. 

In addition to these cases, another patient, Eliza H——, 
aged twenty-one, was admitted into the infirmary under 
my care on April 26th, 1888. She was a delicate girl, who 
had worked as a mill hand in avery hot room, and was 
compelled to stand for many hours of the day. She had 
never suffered from any serious disorder, but had frequently 
experienced distressing dyspeptic symptoms. In describing 
her ailments, she remarked ‘‘ my feet feel quite comfortable 
while I lie in bed, but as soon as I get up and walk about, 
even for a short distance, I experience great pain in the 
soles of my feet, which look swelled, and feel hot and 
burning.” She further stated that in walking she could not 
implant her right foot flat on the sole, but had to rest her 
weight en the outer side of the foot. The left foot she could 
place firmly on the ground without experiencing any pain. 
There were several painful spots on the right foot—one at 
the bifurcation of the posterior tibial nerve into the external 
and internal plantars, and others at the bifurcation of 
the digital nerves of the internal plantar in the cleft 
between the toes. The pain between the great toe and its 
fellow was, on pressure being exerted on this spot, very 
acute, while there was but little pain on pressure between 
the fourth and fifth toes. In this case the plantar reflex 
was well marked. This patient left the hospital early in 
May, considerably relieved. Here it will be observed that 
the affection was confined to one foot, the right ; the left 
being comparatively unaffected. 

In addition to the three cases here recorded, I have 
for several years had an opportunity of watching foot 
symptoms of a very similarcharacter. The patient is a lady 
about fifty years of age, and of very delicate nervous organisa- 
tion. For the last twenty-three years she has constantly 
experienced a pain in the sole of one of her feet. The pain 
is invariably aggravated by warmth and by exercise, which 
induce redness and swelling. Pressure on any portion of 
the internal plantar nerve causes her much suffering. She 
also is compelled to walk on the outside of her foot. She 
has been treated for this affection by various well-known 
members of the profession both in London and in the 
provinces, and has been sent to numerous continental 
spas. She has also worn cunningly constructed supports 
and sundry mechanical contrivances, besides being sub- 
jected to prolonged courses of bandaging. The affec- 
tion, however, still remains as intractable as ever. 
I have been told by this lady that she can at any 
time estimate pretty accurately the state of her general 
health by the sensations in her foot. When her foot is 
painful her health is unsatisfactory. 

In one other case of which L have notes, such symptoms 
as I ‘have described are almost entirely confined to one 
hand. Long-continued work with the hammer first induced 
the attacks of pain, which were followed by redness and 
swelling. The pain is invariably worse when the arm is in 
a dependent position. Here, as in analogous cases, where 
the feet were similarly affected, the pain was almost entirely 
confined to the median nerve, as it is distributed over the 
palm of the hand and between the fingers. ; 

The affection to which I have here directed attention is, 
it will be admitted, ome of very considerable interest, and 
in some of its features altogether unique. As Dr. Mitchell 
remarks, it is a highly intractable disorder, the great 
majority of the cases remaining more or less stationary for 
ten, twenty, or thirty years; while in others the upper por- 
tions of the limbs affected gradually become involved, and 
oceasionally the spinal cord itself is affected. In three of 
my cases the internal plantar nerve was the part solely 
implicated. Along the course of this nerve there were 
certain well-marked painful spots (points douloureux). One 
of these points was situated at the inner side of the ankle, 
where the posterior tibial nerve comes into close contiguity 
with the posterior tibial artery; another on the inside 
of the foot, where the internal plantar nerve crosses 
the common tendon of the flexor longus digitorum 
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muscle; and others were situated at the inter-digital 
clefts, between the three inner toes, at that portion 
of the foot where the internal plantar divides to form 
the digital nerves. At all these spots, even when the 
patient was perfectly comfortable in the horizontal position, 
pain was induced by somewhat firm pressure. Dr. Mitchell, 
who has very ably discussed everything bearing on this 
affection, and to whom we are primarily indebted for what 
we know regarding its etiology and symptoms, speaks of it 
as ‘fan unrecognised type of spinal or cerebro-spinal dis- 
order.” He considers ‘‘ the vaso-motor phenomena either 
as caused by the implication of the vaso-motor centres, or 
as due to a reflex affection caused by the pain or by the im- 
plication of the central organs, disease of which gave rise to 
pain.” Dr. Ross, in his valuable ‘‘ Handbook of the Diseases 
of the Nervous System,” describes the affection as ‘‘a plantar 
neuralgia or neuritis {of the plantar nerves.” No doubt in 
some respects it does resemble both a neuralgia and neuritis, 
still there are important points of distinction which separate 
it to a greater or less extent from both these affections of 
the nervous system. In the first place, it is very rare to 
find neuralgia so symmetrical in its distribution as many of 
these cases are shown to be. It seldom attacks exactly 
corresponding parts of the two extremities with equal in- 
tensity, the pain in neuralgia being usually unilateral. 
The causes also which induce the paroxysmal attacks 
differ materially: neuralgia as a rule is aggravated, if not 
actually excited, by exposure to wet and cold; it is 
certainly not invariably increased by warm weather 
and warm clothing, as were the cases [ have described. 
Again, although in neuralgia we frequently observe 
considerable congestion of the parts affected—as, for 
example, in “ tic sao cet per in these cases the con- 
gestion is of an active character, accompanied by heat and 
by a kind of rose-red blush. In erythro-melalgia, on the 
other hand, the congestion, especially in the later stages of 
the attack, is rather of a passive character ; often there is 
no increase of temperature, and the parts affected look 
rather purple i livid than actually red. Again, 
although it is true that in cases of neuralgia we 
frequently observe both vaso-motor disturbances and 
abnormal secretions, still those symptoms are not so 
constant an accompaniment of the attack, nor are they so 
pronounced as in the affection I am discussing. Further, in 
all varieties of neuralgia, the patient has usually sufferedfrom 
attacks of pain in various other parts of the body, while very 
few cases of neuralgia prove so intractable as this wellnigh 
incurable disorder. If, then, the objections to looking upon 
these cases as examples of neuralgia be manifold, can they 
more appropriately be deemed, not a functional, but an 
inflammatory, affection of the peripheral nerves—in other 
words, a neuritis? In answer to this question, it must be 
admitted that some notable symptoms usually observed in 
neuritis are seldom associated with this affection. Sensation, 
for example, is rarely perverted, or even blunted. Indeed, in 
the notes of some of my cases it is distinctly stated that 
there was not at any time either hypersthesia or par- 
wsthesia. Then, again, there is rarely any paresis or 
fibrillar twitching of the muscles — by the affected 
nerve. Thus, in one of the cases cited by Dr. Mitchell—a 
case originally recorded by the late Dr. Graves—that acute 
observer remarks: ‘‘It is curious that the long-continued 
derangement in the circulation of the lower extremities, 
and the extraordinary pain this patient experienced daily 
for six years, did not produce any paralysis or any diminu- 
tion of muscular power.” Although, however, there is 
neither muscular weakness nor perversion of sensibility, 
still there are other symptoms which we are accustomed to 
associate with peripheral neuritis. Thus pressure over any 
part of the affected nerve invariably occasions pain of a 
more or less severe character, and this pain can be induced 
not only during the exacerbations (as is so frequently 
noticed in neuralgic attacks), but even during the remis- 
sions, when the nerves are in a state of painless repose. 
Furthermore, the pain is constantly increased by any change 
of posture which involves the stretching or tension of the 
nerves. Moreover, in several of the cases to which I have 
alluded, reference is made to an ascending neuritis observed 
in the later stages of the disorder, wherein the inflammatory 
changes seemed to travel upwards, and in some cases 
actually involved the spinal cord itself. If, however, the 
disorder must be looked upon as a neuritis, itis evident 
that it is a form of neuritis in which only certain parts 
of the nerve—probably the sheath—are involved. This 





affection is, in fact, a peri-neuritis rather than a paren-- 
chymatous or interstitial neuritis. Such forms of neu- 
ritis are occasionally observed in cases apparently due 
to toxic or infectious influences, notably where the 
system is affected by such disorders as syphilis and 
rheumatism. Dr. Ross, in his work, to which I have 
already referred, seems to think that the cases of obstinate 
a in the soles of the feet described by Dr. Elliotson as 
ollowing gonorrheal rheumatism really belong to this cate- 
gory. In one of my cases the patient had experienced a 
severe and somewhat protracted attack of gonorrhea; Dr. 
Dreschfeld’s patient, also, had at one time suffered from the- 
same complaint. Taking the cases of erythro-melalgia 
which have been recorded by various writers, it may 

stated generally that the great majority of the patients, in 
detailing the history of the diseases from which they had 
previously suffered, specially alluded either to rheumatism 
or syphilis, or norrhea, or gout, or some variety of 
fever. It would seem, therefore, that these disorders- 
engender within the system certain septic changes: 
which specially predispose it to the occurrence of some 
such form of peripheral neuritis as we here observe. From 
the considerations here urged, we are probably justified in 
believing that the paroxysms of pain in these cases are due 
to a peri-neuritis dependent on a cachectic taint in the 
system, while the vaso-motor phenomena are due to a 
reflex irritation starting from the affected nerves, and 
thence transmitted to those vaso-motor ¢entres in the cord 
with which the experiments of Goltz have made us ac- 
quainted—an irritation which, if prolonged, we might not 
unreasonably expect to be followed by vaso-motor paralysis.. 
Manchester. 
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THE condition of the knee jerk in diphtheria first occupied 


my attention three years ago. Others, no doubt, have in- 
vestigated the same point, but very little information exists 
in medical literature on the subject. I regret to say that 
my observations have been limited, and that I have beem 
unable to follow out some of the points, to which I shall 
briefly allude. 

It is, of course, a matter of common knowledge that 
in the paralysis following diphtheria the knee jerk is 
usually feeble or absent. It is, however, not so well 
known that, even when the membrane is present in the: 
fauces, the knee jerk occasionally disappears. In a certain: 
roportion of cases, on the other hand, it is exaggerated ; 
bat whether this is sueceeded by abolition of the pheno- 
menon, as is sometimes the case in diphtheritic paralysis, 
is a point on which I cannot positively pronounce. 
The absence of the knee jerk in diphtheria is, no 
doubt, due to the same nervous derangement (what- 
ever that may be) which causes actual paralysis in. 
the later periods. Paralytic affections of the soft palate- 
in the acute stage, though often slight and transitory, are, 
I believe, of greater frequency than is usually supposed. 
Sudden death from cardiac failure is in all likelihood de- 
pendent on some paralytic condition affecting thle nervous 
apparatus of the heart. The opinion which I am inclined 
to entertain is that the nervous system not uncommonly 
undergoes morbid change, though there may be few objec- 
tive signs during the first few days of the disease. Post- 
diphtheritic disorder of the nervous system may be indi- 
cated solely by the absence of the knee jerk, and this may 

rsist for many months. In this respect the following case- 
1s of interest. 

The patient was a little girl aged seven, who was brought 
to me at the Hospital for Sick Children in May or June 
last. She had had a severe attack of diphtheria in 
November, 1887, and was kept in bed until the middle 
of January. The mother was carefully questioned as 
to the occurrence of paralysis, but there was no 
evidence of it. Although during the next few months 
the child had improved, she still remained thin and 
emaciated. When I saw her I could find no definite signs 
of disease, though she appeared listless and without energy.. 
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The knee jerk on both sides were absent, and this was con- 


firmed several times subsequently. In July, when I was 
on my holidays, she was admitted into the hospital with 
unequivocal signs of tubercular meningitis. She was taken 
home by the friends, and died two days after her removal. 
This case opens up a question to which I will only make 
the briefest allusion. I refer to the alleged absence of the 
knee jerk in tubercular meningitis. At what period of this 
disease does the knee jerk disappear? With respect to the 
case just selected, the idea occurred to me that the absence 
of the knee jerk might be explained by the subsequent 
tubercular meningitis. There was, however, nothing point- 
ing to organic brain mischief when the child was under 
my care. A case has recently come under my notice in 
which the absence of the knee jerk proved of some dia- 
gnostic value. A little girl was admitted into St. Thomas’s 
lospital with symptoms pointing to the possibility of diph- 
theria. No membrane, however, was visible, but the 
knee jerk was absent. It was therefore thought probable 
that the case was one of diphtheria, and this was 
corroborated at the post-mortem examination. I do not 
wish to lay undue stress on this sign in the acute stage of 
diphtheria, since, no doubt, it is rather exceptional than 
otherwise. Still, in all probability, it may be of service for 
purposes of diagnosis in certain cases. Its greatest service 
seems to me to lie in the direction of prognosis and of treat- 
ment during the convalescent stage. So long as the knee 
jerk remains absent the patient cannot be considered free 
ind the risks of paralysis and of cardiac failure. 
Welbeck-street, W. 








HEPATIC ABSCESS. 
3y W. K. HATCH, F.R.C.S. Ena. 


THE treatment of hepatic abscess by means of the 
aspirator is, I believe, now almost generally superseded by 
the use of the knife; in fact, abscess of the liver is now 
treated like any other abscess. The object of my paper is 
to urge the desirability of early operation. It has been my 
experience both in hospital and private practice to find that 
the majority of these cases are left until the abscess has 
begun to point externally—until, in fact, a very consider- 
able portion of the liver has been destroyed. This is in 
some cases due to the want ot proper medical treatment, 
owing to poverty, prejudice against the knife, &c.; but in 
many instances it is owing to the medical attendant advis- 
ing that the abscess should be left until it has become super 
ficial, and can be more readily dealt with—an opinion with 
which in most cases the patients and friends are only too 
ready to agree. I believe that this is a most dangerous 
mode of procedure, and experience in a considerable 
number of cases, some of which I have tabulated, goes 
to convince me that the danger of hepatic abscess in- 
creases with its size, and that, when position admits of its 
being done, the earlier an abscess is opened the better. 
Consequently it will follow that in no case should delay be 
permitted, even with the hope of the matter bursting into 
the lung, which is considered a favourable termination, but 
one which, I venture to think, is tedious, exhausting, and 
dangerous. Even when this has occurred I should advise 
that the cavity be opened from the outside, if it can be 
readily found, and treated as if no such communication had 
taken place. The process of having to expectorate large 
quantities of pus day and night, almost without inter- 
mission, is so disgusting to the patient, and so liable to 
disturb the digestive organs (apart from the lung trouble 
which may be set vp), that, I think, no one would prefer to 
undergo it who was acquainted with the mode of incision. 
On the one hand, incision is easily performed. There is 
generally immediate relief from pain and fall of temperature ; 
the cavity at once begins to contract, the discharge to lessen, 
and no further damage is done to the liver; and, finally, the 
disease is absolutely cured. On the other hand, aspiration 
is tedious, relieves pain for a time only, four or five days at 
most, the temperature falls only to rise again, the discharge 
goes on refilling the abscess cavity, often enlarging it, and 
repeated operation is required. In earlier days I have 
aspirated again and again, seven or eight times in the same 
case, with but little diminution of the pus removed on each 
occasion, the patient gradually growing weaker and weaker. 


MR. W. K. HATCH ON HEPATIC ABSCESS. 





In fact, the necropsy has often shown to me the utter 


futility of treating large abscesses in this way. The thick 
contents, often like boiled-down liver, cannot be satisfac- 
torily or entirely evacuated through the largest needle ; 
sometimes the pus will not flow through the orifice of the 
aspirator bottle without being forced out by blowing. 
Again, by aspiration a considerable bleeding into the 
abscess sac may be caused ; and, as Dr. H. Vandyke Carter 
has shown in a case published in the Medical and Physical 
Transactions of Bombay, a vein may be opened and a fatal 
hemorrhage take place. 

The aspirator may be used for the following purposes :— 
1. Puncture of the liver seems often in suspicious cases of 
hepatitis to relieve the pain to a marked extent. This may 
be possibly due to the evacuation of a small quantity of 
blood and the relief of congestion ; but in other cases in which 
I have seen exploratory puncture have this effect, the quan- 
tity of blood has been so small that one can hardly attribute 
it to this cause; nor can it be due to relief of tension by 
puncture of the capsule, the needle opening being a small 
one. Whatever the explanation, I have noticed the fact and 
heard it pointed out again and again by my seniors. 2. As 
a mode of leeching the liver, and recommended by Dr. J. 
Harley. This authority states that the aspirator used in 
this way was first advocated by him. This is, as far as I 
know, perfectly true; but at the same time I believe that 
those surgeons whom I have known advocate puncture of 
the liver for relief of pain have unknowingly often made use 
of this very mode of treatment, and I have repeatedly seen 
it done, and with advantage. 3. As a means of diagnosis 
the use of the aspirator is most common; the cavity may at 
the same time be evacuated entirely. 4. To set up adhesion 
between the parietal and visceral petieneum, although this 
may be already present when the abscess is superficial ; 
when deep it is not likely to have occurred, and this plan of 
treatment is probably useful. Even where no such adhesion 
takes place, pus seldom escapes into the abdominal cavity ; 
in one case under my care this accident did occur, and con- 
sequently I make it a rule to aspirate before operating, as 
a precautionary measure. 

The plan I have usually adopted is first to aspirate the 
abscess and remove half the contents, as near as I can judge, 
and in three days’ time to chloroform the patient and freely 
open it with the knife; if desired, the aspirator needle may 
be used as a guide. In large abscesses, for the first two or 
three days the discharge is most profuse, and the —- 
will require to be frequently changed; it is not usually 
necessary to syringe out the cavity, though this may be 
done if decomposition occurs; usually the pus is at first 
perfectly sweet, but I have known it to have a very offensive 
odour, probably from propinquity to the colon; gas may 
be present in the cavity and give a tympanitic note on 
pereussion, as in Case 1, Table Il. When the abscess points 
in front, it is often advisable to open it in that position, 
though manifestly not favourable to drainage ; the size of 
the cavity having been gauged with a long probe, if found 
to be large, I usually make a counter-opening in the 
axillary line and put in a tube, allowing the anterior one 
to close, which it usually does at once. It is difficult to 
draw a line between small and large abscesses; by a 
‘«small” one I should understand one holding from one to 
ten ounces only; very large abscesses often occupy the 
whole of the right lobe, and may contain several pints of 
fluid. 

The mortality of the tabulated cases is high. In the 
majority the patients were admitted about as bad as they 
wal could be, with much bulging, edema of the surface 
and distinct fluctuation, extreme emaciation and diarrhea 
in many, and operation has been performed more to alleviate 
suffering than with any hope of success. In private practice 
the results are much more favourable; and this is due in 
most instances to operation being performed before the 
abscess has attained a very largesize. The mode of death is 
usually by exhaustion from the profuse discharge, attended 
by breaking down of the liver substance, or from diarrhea, 
which is controlled with difficulty once it is set up. In the 
natives of this country I find that the use of stimulants not 
only increases but often starts the diarrhea, and I seldom 
prescribe it for this reason. As a rule, the patients are not 
accustomed to the use of alcoholic stimulants. These 
vatients were all natives of India and of different castes. 

Vith one exception they have been under my care during 
the last ten months. English medical men may possibly be 
surprised to find that a disease which is generally attributed 
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to abuse of alcohol and animal food should be so common| 15. A Parsee. This patient had a tumour about the size 


amongst a class who certainly never indulged to excess in 
the latter, and seldom to the same extent as Europeans in 
the former. It is most uncommon to meet a drunken man 
in Bombay, and the number of men who habitually take 
alcohol is certainly small compared with a large European 
city. Chills, malaria, and chronic, dysenteric, and other 
uleers may account for a considerable number, but it is 
often difficult to ascribe the disease to any of these causes. 


TABLE I. 


| Duration 
| of treat- 
ment. 


Habits. Result. 


} 


Pus removed. 





Asp. Incis. 
0 oz. 30 02. 


Intemperate 7 days Died 
a SB os 6 hours | oe 
Moderate 3, 23, 2 days | - 
* , 2 14 hours in 
Intemperate :,. & 26 days ee 
Moderate 52 , 25 ll 9 es 
2 19 , ae | ua 


QeZi=> 


” 30 , 21 
Intemperate 30 , 28 
eS. i2 


” 


Cured 


>— 


Mo lerate 


=Zx 


Intemperate 
Abstainer 
Moderate 

Intemperate 16, 
Moderate 15 


4 


* Still under treatment and doing well. 


[ append a résumé of the cases given in Table I. :— 

1. A Portuguese, in good condition. Right lobe of liver 
much enlarged; a tympanitic area, tender on percussion in 
front; pus very offensive, and gas present. 

2. A Parsee, who had suffered recently from diarrhoea for 
several weeks, had bulging of the right side. After opera- 
tion he became collapsed, and there was probably an escape 
of pus into the peritoneum, as wr followed rapidly ; 
but no further operation was allowed. 

3. A Hindu, with bulging just below the ensiform carti- 
lage. Very much emaciated, and sinking practically at 
time of operation; but, as he was much distressed by the 
pressure of the liver, incision was performed. 

4. A Hindu, suffering from dysentery. Much bulging of 
the whole hepatic region, with fluctuation, redness, and 
wdema. The dysentery continued, and the patient died 
soon after incision had been performed. 

5. A Parsee. Liver enlarged, chiefly in the middle line; 
the intercostal spaces also bulged. After operation diarrhea 
set in, which proved fatal. 

6. A Hindu. Much bulging of the lower ribs on the right 
side, with redness, fluctuation, and @dema. He was ex- 
tremely emaciated, and could not rally. 

7. A Hindu. Considerable bulging in the median line; 
intercostal spaces not bulged, but tender. Liver very soft, 
and bleeding much at time of operation. 

8. A Mussulman. Had bulging of right lower ribs, with 
much pain and tenderness. Was much relieved by opera- 
tion, but was attacked by diarrhwa, which was subsequently 
checked. 

9. A Hindu. Much emaciated. Abscess pointing ex- 
ternally over the ninth and tenth ribs on the right side, 
and fluctuation distinct. 

10. A Hindu. Had recently suffered from diarrhea. 
There was bulging on the right side, especially below the 
angle of the scapula, with much pain and tenderness. 
Constant diarrhcea was present all the time the patient was 
in the hospital. 

11. A Hindu. He had an abscess of the right lobe, with 
marked bulging. Operation was followed by diarrhoea, 
which was subsequently checked. 

12. A Hindu. Much emaciated, with a long history of 
diarrheex and fever. There was considerable bulging below 
the ensiform cartilage. Diarrhwa, at first troublesome, 
was afterwards cured. 

13. A Mussulman. He stated that his illness followed a 
chill at night. Much emaciated. No marked bulging. 
He made a good recovery. 

14. A Mussulman. The liver was much enlarged, but 
marked swelling and fluctuation were present above the 
umbilicus. He was much relieved by operation. 





of a tennis ball in the epigastrium, which was very painful, 
hot, and fluctuating. The abscess was found to be in the 
left lobe, and its walls were hard. 

16. A Mussulman. He had bulging of the right lower 
ribs, with much pain and tenderness. He was speedily 
relieved by operation, but was attacked by troublesome 
diarrhea. 

17. A Hindu. Considerably emaciated. The whole of 
the right hypochondrium bulged, and was tender; fluctuation 
felt anteriorly. He was progressing fairly. 


TABLE IT. 


{ j 
| Duration 
Pus removed. 


of treat- Result. 


ment. 


| Age. Habits. 





| 
10 ounces | 19days | Cured 


Abstainer : | | a } Died 


Temperate 


* Abscess burst before admission. 


In Table 2 are two cases :— 

The first, a Mussulman interpreter, had a small swelling 
below and to the left of the ensiform cartilage. It was 
tender and hot, but not fluctuating. Aspiration was per- 
formed and ten ounces of pusremoved. The liver substance 
was very hard. The pus did not again accumulate. The 
pain gradually subsided, and the patient was discharged 
apparently cured. 

The second case (of which an illustration is here given) 


is inserted to show the damage which may follow the 
expectant treatment. Large sloughs of the soft parts came 
away, exposing the necrosed ribs. The boy was a perfect 
skeleton on admission. There was a large cavity in the liver. 
The kidney was exposed, and an opening through the dia- 
phragm and lung existed. The destruction was so extensive 
that the patient resembled a body eaten by jackals or dogs. 
The discharge, too, was very profuse ; but, notwithstanding, 
he lived fifteen days, taking his food well all the time, 
until a severe attack of diarrhea carried him off. 
Bombay. 





OF INFECTION 
FEVER. 
By ARTHUR WHITELEGGE, M.D., B.Se. LOND., 


MEDICAL OFFICER OF HEALTH, NOTTINGHAM. 


THE PERIOD IN SCARLET 


ASSUMING that infection is given off by the breath and 
sputa in the early acute stages of scarlet fever, and by the 
desquamation later on, it seems not improbable that a lull 
as regards infectivity may occur in ordinary cases about the 
end of the first week, at which period the acute symptoms 
are subsiding and the desquamation has scarcely begun. 
The following statistical experiment affords some circum- 
stantial evidence in support of this view. 

Among the 1700 cases of which I have exact particulars, I 
find 288 households in which two or more attacks are re- 
corded. Neglecting all third or later attacks, there are left 
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288 pairs of cases, and the following table shows the 
relative frequency of intervals between the first and 
second. The day upon which the first attack occurs 
is counted as Day 1, the next as Day 2, and so on. Thus 
on Day 1 there were, besides the 288 first cases, also 16 
second cases ; on Day 2, 42 second cases. 


Second 
cases. 


Second 
cases. 
|Day ll... ... 5 
J» 12... 5 
nim ht 


Second 
cases. 
72)... 
299 
a. oon 
93 
ee 
@ i: 
26 
27 
- 
e *.: 29 


” - j 
~~ a { 30 ... 


Second cases commencing on Day 1 or Day 2 are pre- 
sumably due to infection from some other source than their 
respective first cases; but day by day the probability of a 
common source for the first and second cases becomes less, 
while the chance of direct causal relation between them 
increases. The exclusion of third cases is necessary, since 
there is no indication to which of the previous cases the 
interval ought to be calculated ; but the effect is to exclude 
a daily increasing proportion of secondary cases from the 
record, which might materially modify the result if it were 
possible to insert them correctly. There is another cause 
tending to reduce the numbers of second attacks recorded 
on the later days—viz., the diminishing susceptibility of 
the population concerned. Those who run the risk of 
infection from a patient in the desquamation stage have for 
the most part already — their average insusceptibility 
by escaping infection during similar exposure in the earlier 
days of the same illness, Some at least of the more sus- 
ceptible have already acquired infection. It must, however, 
be remembered that upon the disappearance of acute sym- 
ptoms the patient is frequently brought back into closer 
contact with the rest the household. Allowing due 
weight to these considerations, there remains a sudden 
and remarkable drop on the ninth day, which seems to 
be significant, especially as it is followed by a slight but 
distinct rise, commencing a few days later, and reaching 
@& maximum about the sixteenth day. The inferences 
suggested are that the average infectivity suddenly 
decreases about the sixth day, and increases again about 
the twelfth. The dates employed for both first and second 
cases are those of the appearance of the rash. 
Nottingham. 
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Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A SECOND ATTACK OF MUMPS IN WHICH AN 
INTERVAL OF SIX WEEKS ELAPSED BETWEEN 
THE AFFECTION OF THE TWO SIDES. 

By FRANK NICHOLSON, M.D. Lonp., 
PHYSICIAN TO THE HULL ROYAL INFIRMARY. 


ON Sept. 4th I was asked to see a young lady, aged about 
twenty-five, who was complaining of pain and swelling 
about the angle of the jaw. She had been feeling a little 
feverish and unwell the previous day, and had felt pain 
along the ascending ramus of the lower jaw on the left 
side, with difficulty and pain on opening the mouth. During 
the night the left parotid gland became considerably 
swollen, and in the afternoon of the following day, when I 
saw her, was very large, much distorting the features, 
tender to the touch, and with the skin over it tense, rosy, 
and shining. There had been a feeling of feverishness 
during the night, but at my visit in the afternoon the tem- 

rature was normal. The patient did not feel ill, but was 
cept in bed, and on Sept. 7th (four days later) the swelling 
had subsided, and she seemed in her usual health. There 
seemed little doubt the case was one of mumps. Seven 





[JAN. 5, 1889. 15 


years previously the patient had suffered rather severely 
from mumps, the parotid and submaxillary glands on 
both sides Scher very much swollen. She had had scarlet 
fever and whooping-cough, and twice had had measles. 
She is one of a large family, all of whom appear peculiarly 
sensitive to the infectious fevers. All have had measles 
twice, and one sister has had it three times, and just now 
one of the brothers is suffering from a second attack of 
chicken-pox. On Oct. 2lst, 1 was asked to see this patient 
again, when I found that she had remained in her usual 
health till three days previously (that is, just six weeks 
after the affection of the left parotid had subsided), when 
she felt sickly and complained of pain and tenderness over 
the right parotid. At my visit the right parotid gland was 
much swollen and tender, and the skin over it was tense 
and shining, and there was pain and difficulty in opening 
the mouth, but no great feeling of illness. The tempera- 
ture was 100°4°. Three days Jater the temperature was 
normal, and the swelling had nearly subsided. 

I think the case worth recording, as I believe it very un- 
usual for a relapse to occur affecting the opposite side after 
so long an interval as six weeks. he only reference I can 
find in the text-books to these relapses is in Dr. Hilton 
Fagge’s ‘‘ Medicine,” where he says that ‘sometimes, 
when one side has been affected, the other follows suit 
within a week or fortnight.” 

Hull. 


A BUTTON-HOOK IN THE INTESTINES. 
By A. B. KELty, M.R.C.S. Ena., L.R.C.P. Ep. 


THE following case may prove of interest from the unique 
character of the article swallowed. 

On Oct. 31st, 1888, I was summoned to see Mrs. D——, 
who, I was informed, had swallowed a steel bow-handled 
button-hook, three inches and a half inlength. On arriving 
at the patient’s house about a quarter of an hour after 
the occurrence, I found her sea in a chair, apparently 
more frightened than hurt. She stated that she had been 
picking her back teeth with the point of the hook, and the 
article slipped out of her hand during an act of inspiration 
and went down her throat. Evidently it had not lodged in 
the esophagus, but had descended to the stomach. I 
requested the patient to assume the recumbent posture, 
and directed an attendant to administer some bread-and- 
milk as quickly as possible, and an ounce of castor 
oil about an hour afterwards. On visiting the patient 
later on, I learnt that there had been a copious motion, 
but nothing particular to note. I saw the patient daily 
afterwards for about a week, she remaining in bed for a few 
days. There was a daily evacuation, but no sign of the 
hook. I recommended food consisting of pudding of doughy 
material, and a moderate allowance of meat, hoping to form 
a coating round the hook. Further, I gave directions for 
castor oil every other day, and a mixture of linseed decoction 
to be administered three or four times daily. I asked the 
»atient to send for me should any urgent symptoms arise ; 
but I heard no more of the case until Nov. 23rd, or just 
three weeks after the hook was swallowed. The defecations 
had been passed daily into a night-stool and watched, when, 
to the patient’s great relief, on the day just mentioned, she 
found the hook had passed from her bowels, but without 
any coating of food. There was, however, a brownish-black 
discolouration over its entire surface. 

Pins, coins, &c., have repeatedly been swallowed, but I 
have seen no case recorded in which such an article as a 
button-hook has been. 

Park-street, Grosvenor-square, W. 


REMARKABLE CASE OF PROBABLY CANCEROUS 
DISEASE. 
By W. OwEN Travis, M.S., M.B. 


WITH reference to the case published in THE LANCET ot 
Nov. 17th under the above heading, I should like to be per- 
mitted to describe the end of a case in many respects similar, 
which I had an opportunity of seeing about eight years ago. 

J. A——, aged twenty-five, son of a master baker, and 
engaged in that trade, had an extensive ulceration of the 
side of the neck and face, reaching above from the lower 
border of the inferior maxilla in front and the zygoma behind 
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to the upper border of the manubrium sterni below, anteriorly 
extending to the median line, and posteriorly to just beyond 
the posterior margin of the sterno-mastoid, which muscle 
was (dissected in its middle two-fourths. The area included 
within the limits above described comprised the anterior 
triangle, submaxillary, and superficial part cf the pterygo- 
maxillary region. The destructive process had gone on so 
eompletely that it would necessarily entail an enumeration of 
the contents of these regions were one to enter into a descrip- 
tion of the denuded parts. The vessels, however, may be men- 
tioned as stretching from one part to another, and resembling 
strings ; these were the anterior and external jugular veins 
and branches of the external carotid artery, in addition to a 
part of the internal jugular vein. This ulcerated process, at 
first rapid, accompanied with great pain, copious offensive 
discharges, frequent hzemorrhages, and the presence of the 
dark-coloured shreddy sloughs like those described by 
Mr. Williams, became quiescent after eroding the cutaneous 
structures and adipose and loose areolar tissues. The patient 
died from exhaustion, though from the frequent 7 ae 
and the condition of the vessels it was expected that he 
would die from hemorrhage. I may mention that the first 
noticeable symptom was a swelling over the parotid region, 
which extended gradually downwards into the neck, when 
it was incised. 

Mr. Williams’s case and the above I should put down as 
being examples ef sloughing phagedzena, though his case is 
complicated with what must be regarded as epithelioma of 
the lip. That the subsequent affection is not secondary 
cancer is my belief; had it been so, there should have been 
greater invasion and matting of the tissues, and not the 
clean dissection described by him. 

West Kensington. 

A RARE CASE OF MIDWIFERY. 
3Y PEDRO L. DE MONTBRUN, M.R.C.S.E., L.R.C.P.Lonp., 
GOVERNMENT MEDICAL OFFICER; ACTING MEDICAL SUPERINTENDENT 
OF THE LEPER ASYLUM, TRINIDAD, WEST INDIES. 


On the evening of Oct. 6th, 1888, I was summoned to 
attend a multipara who had been in labour for over six 
hours. The membranes had ruptured an hour before my 
arrival. On examination, I discovered the toes of the right 
foot presenting at the vaginal outlet, and looking upwards 
towards the mother’s abdomen, and also a loop of the 
** cord,” which was cold and flaccid, and in which there was 
no pulsation. I felt part of the placenta on the right side 
of the womb, and protruding throughthe os. The left knee, 
just escaping through the os, was gently pulled down and 
delivered. Labour then progressed satisfactorily until the 
body of the child as far as the umbilicus was born. Seeing 
there was some delay, I searched, but, failing to find the 
elbows, I concluded that the arms were extended above the 
ehild’s head. Applying the usual manceuvres in such cases, 
[ brought down the arms. Labour again continued easily 
until the shoulders were born, when a fresh difficulty arose— 
viz., delay of the birth of the head. Examining, I found 
the chin extended and hitching against the pubes. Failing 
in my endeavours to perform rotation forward of the 
occiput and flexion of the chin, I drew the body forwards 
and upwards towards the mother’s abdomen. Notwith- 
standing this manceuvre, which was repeated several times, 
and there being still delay, I introduced my left hand along 
the concavity of the sacrum, and, grasping the occiput, I 
assisted its delivery by traction in a downward and forward 
direction. The occiput swept over the perineum and was 
born first, and the face quickly followed. The placenta 
was expelled immediately afterwards. The uterus con- 
tracted firmly, and all went well with the patient. 

Remarks.—I classify this case as one of placenta previa 
with pelvie presentation. There was also prolapse of the 
funis, due, without doubt, to the low attachment of the 
placenta to the lower segment of the uterus. There was 
not much hemorrhage either before or after delivery. 
Dr. Playfair remarks, in his “ Science and Practice of Mid- 
wifery,” that such a mode of termination—viz., birth of the 
occiput before the face, as in my case,—though mechanically 

possible, is certainly an event of extreme rarity. Cazeaux, 
in his ‘*Traité des Acecouchements,” says: ‘ Leroux, 
Michaelis, Asdrubali ont observé des faits semblables; 
mais ils sont trés rares.” It is because of its extreme rarity 
that I have reported this case, feeling confident that it will 





prove of interest to my confréres. Playfair, speaking of the 
causes of foetal mortality in pelvic presentations, states that 
Joulin thinks that asphyxia may be also produced by the 
compression of the placenta between the contracted uterus 
and the foetal skull. In my case, I have no doubt that 
death was due to compression of the funis between the 
uterus and placenta on the one hand, and the right hip of 
the child on the other, for I distinctly felt the funis in 
that situation in my first examination. I may remark that 
the child was born at full term. 

Trinidad, W.I. 





MAGGOTS IN THE UTERUS. 
By J. F. Hatnes, M.D. 


THE following case, which has occurred in my practice, 
may be of interest :— 

Some months ago I was called to see Mrs. P——, who 
stated that she had had “a miscarriage” three days pre- 
viously, and was now suffering from considerable pain. 
There was an intensely fetid discharge, and, on making an 
examination, I was surprised to discover a number of 
maggots in the vagina. I injected a solution of carbolic 
acid, which, however, had but little effect, only a few 
maggots coming away with the return of the fluid. I then 
used as an injection a solution of perchloride of mercury, 
which killed and brought away a very large quantity of 
them. The patient now expressed herself as considerably 
relieved, and, there being no urgent symptoms, I prescribed 
a mixture containing tincture of opium and liquid extract 
of ergot. Next day I repeated the injection of the per- 
chloride, and on the following day a mass about the size of 
a small orange was expelled, which was riddled with holes, 
and contained a number of dead maggots. I was unable to- 
satisfy myself as to whether it contained any foetal struc- 
ture or not. After this the patient steadily improved, and 


made a goed recovery. 


I shall be glad to have suggestions from any of the 
numerous readers of THE LANCET as to the cause and origin 
of the maggots in this unusual situation. 


St. John’s-road, N. 
> 
A Mirror 
OF 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo nosvendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGNI De Sed. et Caus. Morb., 
lib. iv. Proemium. _—— 


MIDDLESEX HOSPITAL. 


EXTREME RACHITIC DEFORMITY IN A PREGNANT FEMALE; 
PORRO’S OPERATION; RECOVERY OF MOTHER 
AND CHILD; REMARKS. 


(Under the care of Dr. WILLIAM DUNCAN.) 


Ir was in the year 1876 that Professor Porro performed 
for the first time the operation which goes by his name. 
As a result of the success obtained in that case and a 
memoir afterwards published by him on the subject, the 
operation has frequently been performed since, both on the 
Continent and in Great Britain. He was not the first to 
suggest the removal of the uterus. Blundell (THE LANcET, 
vol. ii. 1828, p. 167) thought the dangers of the Caesarean sec- 
tion might be diminished by the removal of the uterus after 
its performance; and Dr. Storer did this in 1869, on account 
of the hemorrhage met with from the uterine wound.'! By 
far the larger majority of the patients operated on have been 
the subjects of rickety deformity of the pelvis, and it is in 
these more permanent conditions of disease that this opera- 
tion is specially indicated. The method of Singer referred to 
by Dr. Duncan in his remarks, by means of which the dangers. 
of the Cesarean section are diminished, consists in suturing. 











1 See paper by Dr. Godson referred to by Dr. Duncan. 
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the uterine wound in such a manner that the deep sutures 
do not pass into the cavity of the uterus, and act as carriers 
of infection from the mucous membrane of that organ, but 
are entirely confined to the uterine wall and peritoneal 
surface. The condition produced by the tympanitic disten- 
sion of the intestines was a curious one, and the good result 
obtained by the use of the long tube resembles that obtained 
in certain cases mentioned by Dr. Ogle in his memoir 
on Puncture of the Intestines in Excessive Tympanites, 
and is a most interesting example of the dangers and distress 
caused by the condition. Dr. Duncan in his remarks 
indicates fully the special points in his case. For the notes 
we are indebted to Mr. Fredley Bartlett, obstetric house 
physician. 

Ek. T——, aged thirty, single, was admitted into the 
Prudhoe ward on Sept. 17th, 1888. 

Family history.—F¥ather and mother not deformed. One 
brother a soldier. All relatives perfectly healthy. 

Previous history.—Has had no iilnesses. Catamenia 
began ten years ago; quite regular until last menstruation, 
on Feb. 3rd, 1888. 

State on admission.—Patient is an oldish-looking woman, 
with brown hair and deformed pelvis, thorax, and lower 
extremities. She is only thirty-six inches in height, and 


Fia. 1. 








cannot get about except with the aid of crutches, but the 
upper extremities are well developed. An inspection of 
the back shows a lateral curvature to the left in the lower 
dorsal region, together with a projection forwards of the 
extremity of the lateral curve. The angles of the ribs on 
the left side are well developed, and that side of the chest is 
rounded and full; on the right side the angles of the ribs 
are markedly flattened, and that side of the chest much 
smaller than the left. The spaces between the left ribs 
are exaggerated. The sternum is bent with a double 
curve, the first piece projecting forward at a consider- 
able angle and joining the second, which is inclined 
downwards and to the left; the xiphoid is bent forwards. 
Heart and lungsnormal. Urine: sp. gr. 1020; noalbumen. 
The lower limbs are curiously misshapen, much shortened 
and distorted. The femora are small in diameter, curved 
forwards and outwards; at their lower ends, where they 
enter into the composition of the knee joints, they are 
much enlarged, disproportionately to the thickness of the 
shaft, and the adductor tubercles are very sharp and pro- 
minent. The tibize are shorter than the femora, curved 
strongly forwards and a little outwards, the bone being thin 
laterally. The fibule are curved towards the tibie, and 
can only with difficulty be made out. On to these short 
and deformed lower extremities are placed the feet, which 
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are fairly normal, but in size corresponding to limbs of a 
much longer build. The muscles of the lower extremities 
are ill-developed and powerless. The abdomen is uniformly 
distended by a median tumour reaching midway between the 
umbilicus and xiphoid cartilage. The tumour is felt to con- 
tract intermittently, and has the characteristic feel of a 
gravid uterus ; indistinct fluctuation can be made out. The 
foetus appears to lie with the head above and to the left. 
Both flanks resonant. Foetal heart sounds and uterine souffle 
audible. On vaginal examination, the violet discoloura- 
tion of the mucous membrane is well marked; the pelvic 
outlet and the lower part of the pelvic cavity are fairly 
normal, but the upper part of the sacrum projects greatly 
forward and diminishes the inlet extremely. Figs. 1 and 2 
give a good idea of the existing deformity. 
Measurements.—(1) Length of body, 36 in.; (2) at 
trochanter to head of fibula, 10 in.; (3) head of fibula to 
sole of foot, 9} in.; (4) between anterior superior spines of 
ili, 94 in.; (5) between widest points of crests, is in.; 
(6) external conjugate, 54 in.; (7) inclined or diagonal con- 
jugate, barely 2 in.; (8) depth of symphysis pubis, 23 in.; 
(9) from posterior superior iliac spines to symphysis pubis, 
64 in. 
At her own request the patient was kept in the hospital 
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until operated upon, which took place on Nov. Ist, at 
8.45 A.M. The patient having been given chloroform by 
Mr. Fardon, the resident medical officer, an incision six inches 
long was made through the abdominal wall, laying open 
the peritoneal cavity to that extent. At the lower part of 
the incision the bladder was seen slightly distended, so it 
was emptied by catheter and kept out of the way. The 
incision was then prolonged upwards to the umbilicus, and 
downwards to the pubes. Next, a central vertical incision 
three inches long was made in the anterior uterine wall, 
when it was evident the placenta was cut into; a sharp 
gush of hemorrhage occurred, so the opening was quickly 
enlarged by tearing with both hands; an arm then pro- 
truded, and Dr. Duncan, introducing his right hand, 
rapidly extracted the child by the neck, put a pair of 
artery forceps on the umbilical cord, divided it, and 
handed the child (which cried lustily) to an assistant. 
Meanwhile Dr. Edis had drawn the uterus and appendages 
out of the abdominal cavity, and by grasping the cervix 
uteri checked hemorrhage; whilst Mr. Pearce Gould, by 
maintaining the abdominal walls in close contact with the 
uterus, effectually prevented the escape of either liquor amnii 
or blood into the cavity. A serre-neeud was now passed 
round the cervix uteri, two long pins above this, and then 





the uterus and its appendages cut away. Next, the peri- 
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toneum of the abdominal wall was carefully sutured to the 
peritoneum of the stump (below the serre-neeud) with 
catgut, and then the wound closed by means of eight deep 
silk and four superficial catgut sutures. lodoform freely 
dusted all over, then a strip of protective, boracic lint, blue 
wool, gauze, strapping, and a flannel binder external to 
all, completed the dressing. The operation was begun at 
8.45 A.M., the child handed to the assistant at 8.52, and the 
operation completed at 9.25. On examining the parts 
removed, the placenta was found to be attached to the 
fundus and oe third of the anterior surface of the uterine 
cavity. The child, a female, looks very healthy, it weighs 
six pounds and a half, and is seventeen inches and a half in 
length. At 10.30 A.M. the patient complained of a good deal 
of pain; an opium enema was therefore administered. At 
3 P.M. the enema was repeated. She again complained of 
ain at 7.30 p.M., and one-third of a grain of morphia was 
injected hypodermically. At 10 P.M. the temperature was 
100°2°. 

Nov. 2nd.— Patient passed a good night; slept five hours. 
No pain or sickness, Some tympanites. Clamp tightened. 
No discharge. Wound dressed as before. Belladonna 
plasters applied to breasts. Nutrient enema to be given 
every four hours. At 10 A.M., temperature 100°8°; 10 P.M., 
101 °6°. 

3rd.—Slept for five hours and a half during the night, but 
early this morning colicky pains began to come on. The 
patient looks somewhat anxious.—10A.M: Temperature 
102°2°; pulse 120, hard and wiry. Dressings removed. 
Abdomen greatly distended and tympanitic; pressure causes 

ain. Wound looks healthy; stump dry; no discharge; 

dressed as before. A large soft rectal catheter has been 
passed before each nutrient enema, with the escape of some 
flatus. A hypodermic injection of morphia (one-third of a 
grain) given; also a turpentine enema.—10 P.M.: Has had 
a bad day. Intermittent pains continue. Temperature 
steadily rising; now 103°6°. Abdomen still further dis- 
tended. A long stiff tube was passed into the bowel; it 
was with much difficulty passed into the colon, owing to 
the pelvic deformity; but when over twelve inches were 
introduced an immense quantity of flatus came away, and on 
pressure with the hand over the abdomen still more was 
expelled, so that all the dressings became loose and the 
abdominal walls quite flaccid. The patient immediately 
expressed herself as being much relieved. Enemata 
omitted. 

4th.—Patient much better; had a good night. Tempera- 
ture and pulse steadily falling. Wound dressed; clamp 
tightened. At 10A.M., temperature 100°4°; 10 P.M., 100°2°. 

5th.—Still improving. Slept well. No pain, tenderness, 
or sickness. Takes nourishment by mouth well. Passes 
flatus naturally. Has a slight cough. At 10 A.M., tem- 
perature 99°4°; 10 P.M., 98°. 

6th.—A cold east wind set in last evening. During the 
night the patient’s cough got much worse; no expectoration. 
Respiration became very rapid, 40 per minute. Ausculta- 
tion revealed over both fronts and in left axillary region 
bronchitic rales; no impairment of resonance. Lips and 
finger tips getting blue. Temperature 103°; pulse 132; 
respiration 40. Ordered linseed poultices to the chest; also 
to take a mixture containing carbonate of ammonia (five 
grains), ipecacuanha wine (ten minims), spirits of ether 
(twenty minims), and infusion of senega (half an ounce), in 
an ounce of chloroform water, every two hours; compound 
tincture of benzoin (half a drachm) to be inhaled with steam 
frequently; and a steam kettle to be employed in the room. 


Evening: Perspiring freely. Looks a better colour. Is 
now expectorating some tenacious bronchitic mucus. Re- 


spiration 40; pulse small and irregular; temperature 101°2°. 

7th.—-Decidedly better. Lips of a better colour. Still 
perspiring freely. Cough not so troublesome; expectorating 
——_ sputum. The bowels have been relieved naturally. 
No pain or distension of abdomen. At 10 A.M., temperature 
101°4°; 10 p.m., 101 °6°. 

8th.—Improving. The r&les over both fronts much less. 
Expectoration less in quantity, less viscid, and more 
watery. Wound dressed yesterday; looks healthy. No 
pain or tenderness in abdomen. At 10 A.M., temperature 
99°8°; 10 P.M., 100°8°. 

9th.— Wound dressed ; stitches removed ; clamp tightened ; 
wound united perfectly. Cough and expectoration better. 
At 10 A.M., temperature 99°2°; 10 P.m., 98°6°. 

10th.—Still improving. Takes nourishment well. The 
pinshave come away. Clamp tightened. Temperature 992°. 
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15th.—Progressing most satisfactorily. Temperature and 
pulse normal. Infant weighs 61b. 14 oz. 

19th.—Clamp came away to-day, leaving a small deep 
granulating pit. 

Dec Ond.--Patient convalescent. 
cicatrised. 

14th.—Infant weighs a little over 8 Ib. 

3lst.—Mother and child are perfectly well. 

Remarks by Dr. DUNCAN.—Although the Porro operation 
peee had up to the end of 1884 been performed 152 times, 
with a mortality of 56°57 per cent., it had been done in 
Great Britain only ten times, and of these nine mothers died 
(see Godson’s valuable tables and other cases published in the 
Brit. Med. Journal for 1884 and 1885). Since 1884 there 
have been, as faras is known, sixty-two Porro operations, with 
thirteen deaths, or a mortality of about 21 percent. Seven 
cases have occurred in Great Britain, six of which have re- 
covered, a truly marvellous improvement in the results since 
1884. The great question to decide is whether Porro’s opera- 
tion should be preferred to the Cesarean section, according 
to the improved method of Singer; personally I am in 
favour of the removal of the uterus and ovaries. The case 
just recorded presents several points of much interest :— 
(a) My patient is more deformed and shorter in stature 
than any hitherto recorded (with one exception, where the 
woman, who was also thirty-six inches high, died. (6) It is 
apparently impossible to say whether the placenta is 
situated anteriorly or not, for in this case, on exposing the 
uterus, it presented a somewhat pale appearance in tront, so 
that it looked as if one could avoid the placenta, and yet 
on making the incision the knife went directly into it. The 
method of enlarging the opening by tearing with the fingers 
is an excellent one, as it lessens the amount of blood lost. 
(c) It seems to me that where efficient assistance can be had 
there is no necessity to adopt Miiller’s modification of the 
operation—viz., to make a large incision, draw the uterus 
with its contents out of the abdominal cavity, and place a 
serre-nceud round the cervix before laying open the uterus and 
extracting the child; but, if short-handed, it would probably 
be best to operate by this method. Here, owing to the skill 
of my colleagues, Dr. Edis and Mr. Pearce Gould, there 
was comparatively little blood lost, nor was any fluid 
allowed to escape into the peritoneal cavity; and to this 
doubtless, in great measure, with the unremitting care of 
Mr. Hedley Bartlett, the successful issue of the case is due. 
(d) l attach much importance to suturing (in all cases of 
hysterectomy) the parietal peritoneum carefully to that 
of the stump below the wire, and thus shutting off the 
peritoneal cavity as completely as if the pedicle were tied 
and dropped back. (e) The subsequent progress of the case 
is most interesting, and teaches a valuable lesson as to the 
dangerous condition produced by tympanites, a condition 
which simulated general — so closely that I was on 
the point of reopening the abdomen and washing out its 
cavity. It will be noted that the pulse and temperature 
steadily increased, whilst the abdomen became more and 
more distended, until on the third day the condition was 
most alarming: temperature 103°6°; pulse 120; abdomen 
tight as a drum from tympanitic distension, very tender on 
pressure, with acute paroxysms of pain; and yet no 

ritonitis, and all the symptoms and signs at once relieved 

»y the passage of a stiff tube. It is a good illustration of 
the ill results of tension. An attack of acute bronchitis 
retarded convalescence, but otherwise recovery went on 
uninterruptedly. 


COUNTY ANTRIM INFIRMARY, LISBURN. 
A CASE OF SUPRA-PUBIC LITHOTOMY IN A CHILD. 
(Under the care of Mr. G. ST. GEORGE.) 


No. 294, a male aged four years, was admitted to this 
hospital suffering from difficult and painful micturition. 
Any attempt to pass urine was attended with such agony 
that the child used to scream violently, and often passed his 
feeces involuntarily at the same time. The stream of urine 
would also stop suddenly, causing great pain and straining, 
The urine was examined and found free from blood or 
mucus, and slightly alkaline in reaction. He was placed 
under the influence of an anesthetic and sounded, when a 
stone was struck pce Ne ye behind the pubes. 

The supra-pubic method of lithotomy being decided upon, 
it was accordingly carried out on Monday, Aug. 20th, 1888, 


Wound completely 











Drs. Magill, Waring, and Ward assisting. It being impos- 
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sible to obtain a Petersen’s rectal bag sufliciently small, 
a small pessary was used instead, filled with warm water, 
to distend the rectum. About four ounces of warm boracic 
solution were injected slowly into the bladder, after the 
urine had been drawn off by a soft rubber catheter. The 
penis was then tied. There was no difficulty experienced 
in reaching the bladder, no vessels being met with that 
required ligature or torsion. There was a larger quantity of 
fat covering the bladder than usual,*but the peritoneum 
was not seen throughout the operation. The bladder was 
hooked up with a tenaculum and easily opened, one finger 
only being introduced, and the stone, which weighed thirty 
grains, scooped out. The wound in the bladder was not 
attempted to be closed, but the upper angle of the 
abdominal wound was brought together by a point of silver 
wire suture. A large (No. 10) soft rubber catheter was placed 
in the wound and carried into a urine bottle, and a similar 
small one was also introduced into the bladder through the 
urethra; but both were removed on the third day. The 
wound was dressed with dry boracic lint. 

The patient lay on his back for the first two days until 
the catheters were removed ; then alternately on the right 
and left sides for six hours at a time. He began to pass 
urine about the eighth day, but after the first attempt his 
temperature rose to 102°, and the penis and scrotum became 
greatly swollen and painful. Judging that the prepuce 
(which was very long from the child pulling so much at it 
when he tried to pass urine) was the cause of his trouble, he 
was circumcised. From that time-he passed urine freely, 
and rapidly recovered. The wound healed completely, 
leaving no fistula, and the boy has complete control over 
his bladder. 

Remarks by Mr. St. GEORGE.—I have no experience of 
the lateral mode of lithotomy, but I could wish no case to 
have made a more satisfactory recovery than this one. 
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Non-strangulated Hernia. 

A MEETING of this Society was held on Nov. 15th, the 
President, Mr. Sedgwick, in the chair. 

Mr. MITCHELL BANKS read a papér in which he divided 
non-strangulated hernia into two groups, (1) moderate-sized 
herniz, and (2) very large and enormous herniw. This has 
been done because they are by no means on the same footing 
either as regards danger to life from the operation or 
liability to recurrence of the rupture. In the statistics 
which he gave the terms were used in the following manner: 
By ‘‘quite sound” is meant that the rupture has never 
come down since the operation, that there is nothing in the 
way of a swelling to be felt or seen, and that there is no 
impulse on coughing. By “‘ partial success” is meant that 
the rupture has slightly returned, or threatens to return if 
unsupported, but that, with the aid of a truss, the patient 
is in safety and comfort. In many of these cases 
no truss at all would keep the bowel up before operation, 
while after it support could be effectually given. In every 
instance the patients placed in this category declared that 
they were in a distinctly better position after the operation 
than before it. By ‘‘ complete failure” is meant that the 
rupture is as large and troublesome as before the operation. 
Among the fifty-nine moderate-sized non-strangulated herniz 
two deaths are recorded. One was distinctly due to the 
operation. The other was doubtful, as the wound was all but 
healed, and there was no peritonitis or other lesion relating 
to the wound found after death. Of the sixteen very large 
and enormous herniz four cases proved fatal. Septiczeemia 
killed two patients,.and unsuspected abscess, bursting into 
the peritoneal cavity after the patient was walking about 
and deemed sound, proved fatal in another, while in one 
case the operation could not be completed. Of the twenty- 
two cases of strangulated inguinal hernia one, an old man 
of seventy-seven, died from septicemia and bronchitis. Of 
the nineteen cases of strangulated femoral hernia two died ; 
one never recovered from the collapsed state in which she 
arrived at the infirmary, and another was moribund when 
admitted. The statistics of permanence of cure showed 


that, of the one hundred cases of moderate-sized non- 
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strangulated and strangulated hernis combined, it has been 
possible to trace for very considerable periods seventy-seven. 
Of these, forty-eight remain quite sound, seventeen are par- 
tial successes, and twelve are complete failures. Of the 
sixteen cases of very large and enormous hernia, it has been 
possible to follow up ten. Of these five remain practically 
sound (though all requiring some support to prevent return), 
three are partial successes, and two are complete failures.— 
Mr. BRYANT’S experience of those cases in which the sac 
was removed was that they succeeded best. After kelotomy 
the operation could not be considered completed until the 
sac had been removed. Operations in children were to be 
avoided, except where a truss could not be worn. Opening 
the sac almost quadrupled the risk. In adult life operation 
was unadvisable when a truss could be worn. Large herni# 
ought to be left alone; he had occasionally been obliged to 
operate upon them, but a truss must be worn afterwards.— 
Mr. KENDAL FRANKS agreed that an operation was neces- 
sary in adults who could not wear a truss; also in adults 
who were athletes. A truss was a great detriment. He 
always, in operating, sutured the neck of the sac and the 
internal ring. The operation of twisting the neck of the 
sac could not be applied in cases where the cord was ad- 
herent to the sac. Strict antisepsis was essential to success, 
end good results were obtained either with silk or silver 
wire. His bias was in favour of operation. In forty cases 
he had had four returns.—Mr. EDMUND OWEN was afraid 
that Mr. Banks would think that the discussion wandered 
from the actual subject of his paper—namely, the perma- 
nency of the hae result after operation, and, for his 
own part, he also was unable to speak definitely of results, 
He could only say that he was satisfied with the result of 
his operations up to the present. He had operated upon a 
good many children, but he entirely agreed with Mr. Banks 
that children should not be operated on unless the hernia 
was absolutely beyond the control of a truss; for it was an 
undisputed fact that, with a fair chance, children did 
‘grow out of” their inguinal weakness. The cases which 
he preferred for operation were those of adults whose 
inguinal herniz were associated with an atrophied or an un- 
descended testis. In such casesthe surgeon should remove the 
uselessgland without compunction, and, having ligatured and 
pushed up the cord, should completely occlude with sutures 
the inguinal canal. The objection against the removal of the 
undeveloped testis was purely sentimental, for the gland 
was, almost for certain, of no physiological value. He did 
not believe in the surgeon being able to recognise, during 
the operation, the “‘ internal abdominal ring” and the ‘‘con- 
joined tendon” ; at any rate, though he knew them in the 
dissecting room he ignored them in the hospital. He 
thought that it mattered little in the permanency of cure 
whether the surgeon used silver, gut, or silk, for closing the 
canal; but he would ask Mr. Banks how he dealt with the 
sac of that variety of hernia which descended with the 
tunica vaginalis. He (Mr. Owen) was satisfied to tie the 
funicular process high up, flush with the peritoneal wall, so as 
to leave no depression to invite the subsequent descent of 
the bowel ; he then divided the process below the ligature 
and removed an inch or so of the testicular part of it. He 
did not believe in the desirability of fashioning and suturing 
an artificial tunica vaginalis, all that might be left to nature. 
The point on which he specially desired to join issue with 
the author of the paper was as regards the subsequent 
wearing of a truss. If the neck of the sac was obliterated 
and the inguinal canal thoroughly closed, no bowel should 
descend, and the truss therefore was unnecessary. He always 
found the use of a truss after the operation, for he had a 
strong opinion that the constant pressure of the pad went a 
long way towards promoting the absorption of the plastic 
material which was thrown out in the neighbourhood of the 
ligature and sutures, and the definite organisation of which 
had a considerable influence in_ establishing the per- 
manency of the cure. In conclusion, he ventured to 
congratulate Mr. Banks upon the straightforward manner 
in which he had reported his cases and _ results, 
favourable and unfavourable, and upon the fairness with 
which he had laid his conclusions before the meeting.— 
Mr. GAGE also spoke, and said it was necessary to wait 
some time before publishing results. Mr. Banks’ statistics 
were encouraging.—Mr. BARKER could trace cases which 
had remained well four or five years, and thought this too 
short a time to give proper information. A speedy return 
had taken place in four of the forty or fifty cases upon which 
he had operated. The risks of this operation had been 
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reduced to a vanishing point.-—In his reply, Mr. BANKS 
said that removal of the sac was best because of its sim- 
plicity. He was himself inclined to operate upon those who 
could wear a truss, but in any case removal of the sac was 
essential, and repaired the irregularity of the peritoneum. 
He practised stitching of the rings, but it was of less im- 
portance. Umbilical hernie contained so much adherent 
omentum and bowel that they were seldom suitable for 
operation. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 

A MEETING of this Society was held on Dec. 12th, Dr. 
Thorne Thorne, President, in the chair. 

Mr. C. H. Cooper read a_ paper on Scarlatina in its 
relation to Cow’s Milk at Wimbledon and Merton, in 
which he stated that 592 attacks from scarlatina and throat 
illness occurred in these suburbs during the last week of 
December, 1886, and the first week of January, 1887. The 
houses invaded were supplied by the same water companies 
and drained by the same sewers as those that remained free 
from infection; the only thing in common amongst the 
houses invaded was that with few exceptions all were sup- 
lied with milk trom the same dairy, designated milk 
Ko. 1. The cows that supplied the whole of this milk were 
examined by the veterinary inspector of the district a few days 
after the outbreak had become known, and he declared ‘‘the 
animals to be healthy”; however, Mr. W. H. Power, on in- 
specting part of the herd, found some few that ‘‘ appeared 
to be recovering from affections of the skin and at very 
similar to the malady reported on by Dr. Klein as having 
occurred amongst certain cows at Hendon.” Amongst 
those cows that escaped Mr. Power's observations were two 
the milk of which, when added to a supply known as No. 2, 
led, in the writer’s opinion, to twenty-nine cases amongst 
she consumers of such milk. An idea of the incubation 
period may be obtained from the decrease in the number 
attacked subsequent to the stoppage of No. 1 milk, 74 per 
cent. of which cases occurred within two days of such 
stoppage. This period of two days was maintained 
through the epidemic, as is seen from the increase in 
attacks that followed certain days, when the infectivity of 
the milk was fairly established by cases of persons who 
partook of the milk on those days only, and who afterwards 
succumbed, and also by the attacks that occurred amongst 
consumers of No. 2 milk subsequent to the distribution of 
milk from the two cows alluded to. The writer strongly 
recommends that outbreaks of zymotic disease should be 
more thoroughly investigated, and that compensation should 
be allowed milk traders who by no fault of their own suffer 
loss on account of their milk having conveyed infection. 

Mr. Cooper’s paper was followed by another on the Sani- 
tary Administration of Dairy Farms, by Mr. SHIRLEY 
MURPHY, in which the writer described the progress which 
had been made in legislation bearing on the subject of 
dairy farm administration. He pointed out that the Con- 
tagious Diseases (Animals) Act, and the orders made under 
it, gave no authority over conditions affecting the health of 
the cow beyond the limits of the cowshed, and he claimed 
that her circumstances, especially in relation to her water 
supply in the meadows, needed active control. The farm- 
yard might, under existing law, be neglected, and the 
earth saturated with manure, yet the local authority could 
not interfere under this Act, and the Public Health 
Act could not be usefully employed for the alteration 
of the habits of centuries. In connexion with infec- 
tion of milk with zymotic disease, he gave his ex- 
perience of milk in a public institution, which was 
for years daily exposed to the infection of scarlet fever, 
and at one period was carried through wards contain- 
ing scarlet fever patients, but without any appreciable 
effect upon persons who afterwards drank it. He expressed 
his inability to recognise the visits to a farm of a boy, who 
was not himself suffering from scarlet fever, but who lived 
in a house with someone else so suffering, as adequate 
explanation of the daily infection of milk. The detailed 
administration of a dairy farm having for its object the 
prevention of milk infection was discussed, and the pre- 
cautions to be observed, including such as were necessary for 
the prevention of the extension of communicable disease, 
and especially udder disease, from one animal to another ; 
and the writer expressed a strong opinion that communi- 
cable udder affections should be regarded as ‘“‘ diseases” 





within the meaning of the Contagious Diseases (Animals) 
Act. Finally, an account was given of the amendments of 
the law which he held to be necessary. 

In the discussion which followed, Professor Brown, C.B., 
Mr. H. E. Armstrong, Dr. Willoughby, and Dr. Thorne 
Thorne took part. 
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President's Address..—At the meeting on Nov. 2nd, Dr. 
Cooper, the President, delivered his address. He said he 
wished to make a few remarks on the subject of Rheumatic 
Fever. During the experience of eighteen years at the 
Leicester Infirmary he had seen about 600 cases of this 
disease, and had had the advantage of comparing the alka- 
line treatment with that by the salicylates. After some 
remarks on the various theories as to the etiology of 
the disease that have been propounded, he expressed his 
belief that it would ultimately be found to be due to a 
micro-organism. He considered that acute rheumatism was 
not due to the same causes as chronic rheumatism. With 
regard to its incidence, he thought males more liable than 
females, in the proportion of three to one; that it was most 
common between the ages of twenty and thirty, and not so 
common in children or in persons over thirty; and that 
winter and spring were the seasons in which it was most 
prevalent. The mortality of the disease in his experience, 
including only cases which proved fatal at the time of 
attack and excluding those due to sequelz, was about 1 per 
cent. He then referred to diagnosis, and went on to give a 
résumé of the chief symptoms of a typical case. He con- 
sidered the knee to be the joint most frequently affected. 
About 75 per cent. of his cases had done well, by which he 
meant that they had lost all acute symptoms in about four- 
teen days from admission. He gave a word of warning 
with regard to the time at which a patient might be con- 
sidered convalescent, saying that if the pulse was at all 
full, he did not allow him to get up, as a relapse in 
such a case was very likely to occur. The complications 
were then noticed. Endocarditis, he thought, occurred in 
from 20 to 30 per cent. of all cases, and considered that if a 
patient had escaped this complication in his first attack he 
was not likely to be troubled by it in subsequent ones. The 
mitral valve was attacked three times more frequently than 
the aortic. He had only had one case of hyperpyrexia. 
With regard to treatment, he advised fifteen grains of 
salicylic acid and fifteen grains of bicarbonate of potassium 
every three hours, which he decreased to three times a day 
as the symptoms abated. He thought the general adoption 
of treatment by salicylates had uced the average dura- 
tion of the disease from fourteen to ten days. The diet 
he advised in the acute stage was milk, and he only 
gave stimulants in cases where heart complications were 
present. 

The Surgery of the Parotid Gland.—Mr. BoND gave notes 
of two cases in which sarcomata had been successfully re- 
moved from the parotid. The first case was that of a man 
aged sixty-eight, on whom an ae weg had been per- 
formed for a tumour of the parotid four years previously ; 
this had recurred, and at the time of the second operation 
the growth had implicated the skin, leading to ulceration 
and hemorrhage. The whole growth, with the parotid 
gland, was removed by Mr. Bond on June 10th, 1888, the 
external carotid, internal maxillary, facial, and temporal 
arteries being doubly ligatured and portions excised. 
Stenson’s duct, which was implicated, was removed, 
together with the facial nerve. he growth proved to be 
a myxo-sarcoma, and a specimen was shown under the 
microscope. The patient is now alive and well, there has 
been no recurrence, and the facial paralysis although per- 
sistent does not lead to any great inconvenience, there 
being no ulceration of cornea or accumulation of food in 
the cheek. The second case was that of a man aged 
seventy, in whom a similar but smaller growth was removed, 
together with a portion of healthy parotid tissue. Conva- 
lescence was retarded by an attack of acute parotitis, the 
man ultimately making a good recovery. There was no re- 
currence seven months later. Mr. Bond considered that the 
growths in these cases formed a class intermediate in malig- 
nancy between the benign meen, mi growths or so-called 
‘parotid tumours” on the one hand, and the malignant 
round and oval-celled sarcomata on the other. They were 
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characterised by having an investment of fibrous tissue, and 
by containing myxoid tissue with areas of oval-celled growth. 

Facial Paralysis from Disease of Temporal Bone.—Dr. 
BENNETT showed a boy who had had caries of the bony meatus 
and complete facial paralysis. There was a sinuous opening 
below the auricle and extending to the external auditory 
canal, which was blocked by granulations. The mastoid 
process was trephined but found healthy, necrosed bone was 
found in the bony meatus. After the continued use of 
cotton-wool plugs on small pieces of wire, inserted daily, 


the granulations disappeared completely. The paralysis 
had nearly disappeared. Both membranes were destroyed 


and the inner ear on each side was much affected by carious 
ulceration. 

Malignant Disease of Stomach and Liver.—Dr. PopEshowed 
specimens from a case of the above. The liver disease was 
secondary to that in the stomach. The patient’s (a lunatic) 
first symptoms were melena and hematemesis. These got 
well, but were followed by ascites in a few months. The 
disease in the stomach was limited to the lesser curvature 
and formed a mass adherent to neighbouring organs. The 
secondary deposits in the liver, which were very numerous 
and of all sizes, from a pin’s head to that of a small orange, 
showed the appearance of medullary cancer on microscopical 
examination. A section showing the cancer cells invading 
the healthy liver substance was exhibited. 
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A MEETING of the above Society was held on Friday, 
Dec. 7th, Dr. Handford, President, in the chair. 

Mr. EVAN POWELL read a paper on Two Fatal Cases of 
Acute Chorea with Insanity. The first was that of a young 
man, aged nineteen, whose father died of phthisis and 
mother had acute rheumatism when young. The patient had 
suffered from some rheumatic symptoms and had been subject 
to mental anxiety. The choreic movements began in the left 
arm, then spread to the left side, and on the chorea becoming 
yeneral his mind became affected; he got maniacal, and 
Sovcheped delusions and hallucinations of taste, sight, and 
hearing. On admission to asylum, he was suffering from 
acute choreic mania, thespasmodie movements being so strong 
that he was unable to stand. His heart’s action was very 
rapid (170 to the minute), and there was a loud systolic apex 
bruit. Thetemperature wasnormal. During the first three 
or four days he continued acutely maniacal and his chorea 
only slightly abated. Some rest was, however, each night 
procured by chloral. The movements entirely ceased during 
sleep. For the next ten days he made rapid progiess 
towards recovery, his mind becoming calm and his move- 
ments almost disappearing, whilst he put on flesh at a very 
rapid rate, gaining one pound and a quarter a day for 
twelve days. At the end of this period he relapsed, all his 
symptoms returning in an acute form. He died from exhaus- 
tion five days later. During his lucid interval he remembered 
all that had taken place throughout his attack. Post 
mortem his brain was found in a state of general 
hyperemia, with some effusion of lymph in the arachnoid 
on the motor areas. There were numerous vegetations 
on the mitral valves, the edges of which were thickened. 
The lungs were collapsed, and the spinal cord normal to 
the naked eye. The second case was that of a single 
woman aged twenty. She had a good family history, 
there being no taint of rheumatism, heart disease, or 
nerve affection. Six years before her admission into the 
asylum her catamenia did not appear at the proper time, 
and she became much distressed about this. She placed 
herself under treatment, and in about three weeks later 
she had a sort of hysterical fit, four days afterwards 
choreic movements began in her limbs and face, which 
gradually became more violent, and a fortnight after this 
symptoms of insanity showed themselves: she became 
maniacal and had hallucinations of sight and hearing. 
When admitted to the asylum she was in a state of acute 
chorea, but her mania had somewhat abated; she was 
much exhausted. The spasmodic movements were general. 
There was no abnormal cardiac sign except that the beat 
was very rapid—1l140 to the minute; temperature 102°5°. 
The choreic movements gradually left the limb and trunk, 
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but continued in the tongue and speech, swallowing and 
vocalisation being senderel difficult. Her mind also became 
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calm and apparently clear. She gradually sank, and died 
of exhaustion five days after admission. At the necropsy 
the brain was found, as in the first case, intensely 
hyperemic. No diseased condition to the naked eye was 
discovered. The spinal cord was apparently normal. Heart: 
slight thickening of the cusps of the mitral valve; no 
vegetation. Other organs healthy. These cases are in- 
teresting, inasmuch as they show how important a part 
mental anxiety may play in the causation of chorea. In 
the case of the girl, this condition of mind was apparently 
brought on by irregularity of menstruation, and was the 
me | cause that could be found. The man had undoubtedly 
a rheumatic history as well as heart disease, and had also 
suffered from intense mental emotion. As to the pathology 
of the disease, the theory which appeared to the author 
the most acceptable was that it was due to a certain 
condition of the blood associated with rheumatism and 
endocarditis. 

Dr. HANDFORD, before describing the microscopic appear- 
ances found in the two cases related by Mr. E. Powell, 
gave a Tabular Statement of 154 Cases that had been in the 
General Hospital within the last thirteen years. From 
these and from the very large number seen as out-patients, 
he expressed the opinion that chorea was unusually abundant 
in the Nottingham district. The table showed 2 deaths, 
and also that in the age and sex distribution the males 
were to the females as 1 to 2°4 before the age of fifteen, and 
as 1 to 4°5 after that age. Thus the liability of the female 
sex, already unduly great, nearly doubled after the age of 
puberty. Dr. Handford further expressed the opinion that 
the endocarditis of chorea, when not rheumatic, was chiefly, 
if not entirely, of mechanical origin. The endocarditis 
which was found almost, but not quite, invariably in fatal 
cases was of a special character. The numerous small 
vegetations, chiefly limited to the margins of the valves, 
with little if any general thickening, suggested that the 
invariable, abrupt, tumultuous, excited, cardiac action in 
a generally anemic subject caused a bruising of the 
margins of the valves where they came into contact, and 
thus started the endocarditis. He looked upon the endo- 
carditis as a comparatively trivial complication, as far as 
its immediate effects were concerned, and there seemed to 
be a pretty general consensus of opinion that it did not 
materially contribute to the fatal termination. The micro- 
scopic appearances in Mr. Powell’s cases were illustrated 
by numerous drawings showing small hemorrhages, chiefly 
in the cord and pons, but also in the motor cortex; throm- 
bosis of vessels with haemorrhage into the lymph sheath ; 
rupture of the vessels in the commissure of the cord; and 
oue, vessel in which there was what appeared to be an 
incomplete embolus. No change was found in the nervous 
elements of the cord or brain. Dr. Handford expressed the 
opinion that all the symptoms of chorea were explicable on 
the hypothesis of a hyperemia of the nervous centres, and 
he thought that this view of the pathology of chorea was 
amply borne out by the camera lucida drawings he had 
shown. Chorea appeared to be due in mild cases to a 
hyperemia of the cord and perhaps the basal ganglia (the 
lowest and middle evolutionary levels), and where the 
mind was affected and insanity ensued the cerebrum (the 
highest level) had become involved. 


Rebiclus and Rotices of Books. 


The Medical and Surgical History of the War of the 
Rebellion. Vol. 1.: Medical History. Part 3. Prepared 
under the direction of the Surgeon-General, U.S. Army. 
By CHARLES SMART, Major and Surgeon U.S. Army. 
Washington: Government Printing Office. 1888. 

Tuis bulky quarto of nearly 1000 pages forms the con- 
cluding portion of the Medical History of the American 
Civil War. The magnitude of the undertaking can be 
measured by the time taken to collate the vast amount of 
material afforded during the long struggle, and the manner 
in which the work has been accomplished must excite 
universal admiration. The First Part of the Medical 
History was published in 1870. It was mainly composed 
of the monthly reports made by the medical officers during 
the campaign. The Second Part, which appeared in 1879, 
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was compiled by the lamented Surgeon J. J. Woodward. | 
It dealt almost entirely with the alvine fluxes, and con- | 
stitutes indeed a most remarkable contribution, clinical | 
and pathological, to the subjects of diarrhoea and dysentery, | 
which form so large a proportion of camp disease. The 
present volume was commenced in 1883 by Surgeon-Major | 
Smart, and worthily closes the series. It treats of the medi- 
cal statistics of the war, of malarial and the continued 
fevers, and of all other diseases upon which returns were 
made. It teems with information, and will doubtless rank 
as a standing work of reference on those subjects. Of the 
labour involved in its production it is difficult to speak 
without appearing to exaggerate. Suffice it to say that the 
work is well entitled to be called magnificent. 

The subject matter of this compendious volume is dealt 
with in twelve chapters. The first of these treats of the 
Medical Statistics of the War. It says much for the 
organisation of the department that so large an amount of 
material has been at the disposal of the Surgeon-General in 
compiling these reports. Yet we are told that, owing to 
defects in the returns of mortality and sickness among the 
troops, about one-tenth of the total cannot be included. 
For the same reason an absolutely exact statement of the 
fatality of any given disease is unattainable, whilst the 
rates of mortality that have been calculated from the returns 
made need some correction if they are to be traly indicative 
of the actual death-rate. For instance, it is estimated that 
the corrected mortality from typhoid fever is rather 33 per 
cent. than 35°9 per cent., which is that which is calculated 
on the cases reported. After all, statistics which deal with 
so large a mass of cases need little by way of correction 
except in the gross total; for the number of cases of disease 
reported among the white troops during the period May Ist, 
1861, to June30th, 1866, was5,424,547, and the numberamong 
the coloured troops for the three years ending with the 
latter date was 605,017, or a gross total of 6,029,564 cases. 
During the same period the deaths from disease amounted 
to 129,386 white and 27,499 coloured, a total of 156,885, 
a number which with the correction indicated above would 
be increased to no less than 201,709 deaths from disease in 
the United States armies during the war. The coloured 
troops suffered far more than the white, both as to the 
incidence of disease and the mortality from it. Comparisons 
are made between the mortality tables of these troops, and 
of the same army in time of peace, and also with that of 
other armies; these and many other statistical points being 
admirably illustrated by diagrams which present the fluc- 
tuations of mortality in a striking way. Similar details— 
but owing to imperfection of records far less exhaustive— 
are given of the medical statistics of the Confederate 
armies and of the prevalence of, and mortality from, 





disease among the Union troops in Confederate prisons, 
and among the Confederate troops in the United States | 
prisons. 

The next chapter is devoted to a consideration of the 
Camp Fevers, the reports on which were from an early 
period in the war somewhat complicated by changes in 
system. Thus at the beginning these diseases were returned 
under the heads of typhus, typhoid, and common continued 
fevers, remittent fever, and quotidian, tertian, quartan, 
and congestive intermittent. In 1862, at the instance of 
Dr. Woodward, two changes were made, one of which is of 
doubtful utility. The term ‘‘common continued fever” 
was disused, and some cases coming under this head were 
from that time probably reported under typhoid, others 
under “‘ other miasmatic diseases.” The change was doubt- 
less well-intended, but it had a marked influence in in- 
creasing the mortality rates of the miasmatic group. The 
other alteration was the introduction of the term “‘ typho- | 
malarial,” to indicate those cases which seemed to partake 





reason for this new departure was the marked differences 
which many cases of enteric fever exhibited from those seen 
in civil practice; but the introduction of the term is 
responsible for a great deal of unnecessarily confusing state- 


| ments in the returns made by the medical officers, who 


readily adopted the term ‘“‘ typho-malarial” as an escape 
doubtless from too definite a diagnosis. We shall return 
to this subject when speaking of typhoid fever, but may 
here confess with Dr. Smart that the use of such a term 
has many inconveniences, over and above the theory which 
it presupposes. 

The third chapter is devoted to the Paroxysmal Fevers, 
and contains in order the statistics of malaria) disease, its 
clinical records, symptomatology, morbid anatomy and patho- 
logy, causation, prevention, and treatment. It is instructive 
to read that during and immediately after the war one-fourth 
of all the reported cases of disease among the white troops 
were of malarial character, and more than five-sevenths of 
these of the intermittent type. The mortality from malarial 
fevers amounted to 12,199, of which 4059 were due to 
typho-malarial fever, 3853 to remittent, 3370 to con- 
gestive intermittent, and 917 to simple intermittent. But 
typho-malarial fever must equally be considered in its 
relation to typhoid, and accordingly we find in the next 
chapter, which deals with the Continued Fevers, abundant 
references to it. The continued fevers formed about one- 
fortieth of all the cases of disease, but they furnished no 
less than one-fourth of the mortality from all diseases, 
Typhoid fever was the chief of these, and as the war 
progressed the cases increased in gravity, the amount of 
typhoid prevailing being always vastly increased whenever 
fresh levies were made, and new material thus exposed 
to infection. The clinical records, which are singularly 
meagre in respect to typho-malarial fever, embrace almost 
every variety of typhoid fever. The cases returned as 
‘common continued fever” were doubtless many of them 
cases of anomalous typhoid, and there can be no question 
that a goodly proportion of the typho-malarial group 
ought strictly to be placed here also. Contrasted 
with the typhoid fever commonly observed in civil life, 
these cases were marked by more severe and protracted 
diarrhea, greater tendency to pulmonary complications, to 
delirium, a more common prevalence of dark spots and 
ecchymotic patches resembling typhus macule, and of 
suppuration of the parotid. In the cases modified 
by the influence of malarial poisoning, the paroxysmal 
recurrence of certain symptoms, as epistaxis, as well 
as the type of pyrexia, and greater liability to gastric com. 
plications, were the most notable features. The morbid 
anatomy and pathology of typhoid fever are dealt with 
quite as exhaustively as its symptomatology. There are 
numerous chromolithographs and heliographs, showing 
the characteristic intestinal lesions in all stages. It is 
remarkable how thoroughly the subject is dealt with ; so 
much so that the chapter forms one of the most amply 
written monographs that we have upon typhoid fever. 
Reverting once more to the position to be assigned to 
typho-malarial fever, the author makes some cogent remarks, 
both in the pathological and in the etiological chapters, on 
the disease. He says that had Dr. Woodward been spared he 
would have been compelled either to relegate this group of 
cases to the purely malarial fevers, or else to contend that 
typhoid fever is non-specific, and may supervene upon an 
intestinal congestion due to malaria of sufficient intensity 
to involve Peyer’s patches. The first is, according to 
Dr. Smart, the correct view. He holds that the. typho- 
malarial cases were either examples of ‘a sub-continued 
malarial fever with adynamic symptoms,” showing, if the 
intestine were involved, the lesions of intestinal catarrh 
(especially the “‘ pigmentation” of Peyer’s patches) rather 


of the characters of typhoid and malarial fevers. The! than those of typhoid, or else they were cases of typhoid, 
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so modified by the action of malaria as to cease to exhibit | A Treatise on Surgery: its Principles and Practice. By 
these intestinal lesions, which are held to be characteristic 


of typhoid. 


It is plain, then, that if the malarial group | 


of typho-malarial fevers is to be regarded as “‘ modified ” | 


typhoid, the modification must be of such an extent as to 


remove all indications of the specific typhoid element. | 


This conclusion is a justifiable reductio ad absurdum of 
such an argument. Later on he remarks (page 526) that 
‘‘eventually medical men will, no doubt, become able to 
discriminate between an obscure case of typhoid, a cesspool 
fever, complicated or not with malarial manifestations, and 
a continued or remittent malarial fever which has assumed 
a typhoid type, but this assuredly will not be hastened by 
confounding all such cases in the meantime under the title 
of typho-malarial.” It would appear, too, that the use of 
the term ‘‘ typho-malarial” had a bad effect in obscuring 
the truly typhoid nature of many of the cases and the 
favouring neglect of proper measures of disinfection. As 
to the etiology of typhoid fever, the influence of subsoil 
drainage is adopted by Dr. Smart, who regards the disease 
as miasmatic-contagious. He cites many facts showing 
the liability of recruits to become infected. Upon typhus 
the records are mainly limited to an epidemic among the 
Salisbury prisoners at Wilmington, no fewer than 3400 cases 
occurring among 8600 prisoners. The insanitary condition 
of the “ prison” was, indeed, all-sufficient to account for 
this outbreak. 

We have no space to traverse the rest of this extremely 
valuable volume. The fifth chapter contains descriptions 
of diseases allied to the paroxysmal and continued fevers, as 
cerebro-spinal fever, pneumonic fever, diarrhea and dysen- 
tery, and scurvy ; the sixth deals with the eruptive fevers, 
of which small-pox attacked chiefly the coloured troops. 
There are some instructive reports upon diseases follow- 
ing vaccination, which in the war time was unfortunately 
often performed with too little care to avoid septic con- 
tamination. Measles was rather prevalent; scarlet fever 
rare ; erysipelas very frequent. In the seventh chapter, 
mumps, yellow fever (not abundant), and scurvy are dealt 
with. Scurvy prevailed less during the war than before it, 
showing the care taken to prevent its occurrence among the 
troops. Then follow chapters on diseases of the various 
systems of organs—respiratory, digestive, circulatory ; on 
rheumatic affections; on diseases attributable to the 
‘“‘weight of accoutrements”; on venereal disease, alcoholism, 
and other affections too numerous to particularise. The 
final chapter describes the general hospitals in use during 
the campaign. 

In conclusion, we may congratulate the Medical De- 
partment at Washington on the completion of their long- 
continued labours. In the three-and-twenty years that 
have elapsed since the memorable conflict between North 
and South many improvements have been made in mili- 
tary hygiene and in measures for the care of the sick and 
wounded. Nevertheless, the medical history of that great 
struggle is certain to suggest further advances in these 
directions. The record has been given to the world 
in as complete a form as could well be imagined, an 
it must be left to those who are concerned in the care of 
troops in war time to learn the lessons that these volumes 
teach. It is pleasing to reflect that long after the din of 
battle has passed away, and when men have almost for- 
gotten the political issues that were at stake in a great 
campaign, the patient collation of the records of disease in 
the conflicting armies may lead to victories of another kind 
than those gained on the field, victories of which the pre- 
servation and not the destruction of human life is the 
object and the reward. From this point of view, war, in 
spite of all its horrors, may indeed be a blessing in disguise, 
since by it medical science is enriched and the community 
benefited. 





T. Hotmes, M.A. Cantab., Consulting Surgeon to 
St. George’s Hospital. Fifth Edition. Edited by T. 
PICKERING Pick, Surgeon to and Lecturer on Surgery 
at St. George’s Hospital, &c. With 428 Illustrations, 
London: Smith, Elder, and Co. 1888, 

IN preparing this edition of Mr. Holmes’ popular 
treatise on Surgery Mr. Pick has exercised a free hand. 
With one notable exception he has preserved the original 
plan of the work, both in its important features and in the 
smaller details of headings, spacing, and type. But he has 
revised the whole book most thoroughly, has carefully 
brought it up to date, and has incorporated a great 
deal of the modern teaching in pathology and practical 
surgery. The exception referred to above is the exclusion 
of the chapter on Diseases of the Eye. This has been 
done partly to secure space for the mass of new matter 
in other chapters, and partly because such an important 
subject cannot be adequately treated in so narrow a 
compass. We do not wish to question the editor’s decision, 
because the arguments in its favour are very weighty, but 
we cannot refer to it without an expression of regret. It is 
another indication of the growing separation of ophthalmic 
surgery from general surgery, a separation which, although it 
has its advantages, is certainly attended with disadvantages. 
The chapter on Inflammation is considerably altered, and 
contains a succinct and accurate account of this process, the 
one of all others of chief practical importance to the 
surgeon. Antiseptic surgery is spoken of everywhere with 
whole-hearted approval, and the modern developments of 
this subject are duly noticed in the discussion of the treat- 
mentof wounds. The chapter on Tumours is another which 
bears distinct evidence of the editor’s work. It has been 
considerably altered and much improved. Recent advances 
in the treatment of diseases of bones and joints have neces- 
sitated many changes in the chapters devoted to their dis- 
cussion; and so we might go on mentioning almost every 
part of the book. It is impossible not to recognise the con- 
spicuous merit of Mr. Pick’s work, and we are sure that this 
edition will largely add to the great reputation which this 
text-book has for a long time had. The work is eminently 
fitted for students, it is not too large or overloaded with 
detail, and at the same time accuracy and intelligibility 
have not been sacrificed to mere conciseness. 





OUR LIBRARY TABLE. 

On the Relief of Excessive and Dangerous Tympanites by 
Puncture of the Abdomen. A Memoir by Dr. J. W. OGLE, 
M.A.,Consulting Physician toSt. George’s Hospital. London: 
J. & A. Churchill. — The main part of this Memoir 
appeared in THE LANCET for July of last year; there are 
considerable additions to the papers then published. The 
object of the author is to demonstrate the usefulness of 
puncture of the intestines in special cases of tympanites, 
and also to show that it isa proceeding practically devoid 
of danger. After a few introductory remarks, he quotes 
passages from the records of observers both ancient and 
modern, giving instances in which the operation was prac- 
tised both for intestinal distension and strangulated hernia. 
Commencing with a reference to P. Pigray, Ambrose Paré, 
numerous other surgeons are quoted, both continental and 
British. The teaching of recent systematic works and text- 
books bearing on this particular subject is given, followed 
by statements of personal experience contributed by a 
limited numbers of the author’s contemporaries. Amongst 
these, however, we look in vain for many well-known 
names, leaders in the profession, whose experience 
would have been most valuable. Illustrations from the 
pathology of some of the lower animals are brought 
forward ; these are of considerable interest. In the 





1 Vol. ii., pp. 56, 104, 155. 
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appendix to the Memoir are many important notes 
which enhance its value. Much painstaking research 
characterises the work, and it will do a great deal towards 
removing the old prejudices against the operation, and be 
the means of its adoption, to the great thankfulness of many. 
In his concluding observations, Dr. Ogle considers that 
great good may be accomplished by the expedient, when 
timely adopted, of puncturing the abdomen with a fine 
trocar in excessive tympanites, and that it may be under- 
taken tuto, celeriter, et jucunde. He shows where it has 


done permanent good, more frequently where it has given | 


wonderful relief, and dwells upon the absolute necessity of 
using avery fine instrument, previously disinfected, and of 
not delaying the operation too long —that is, until the 
intestine has become paralysed. After a careful perusal 
of the evidence which he has accumulated in favour of 
puncturing the intestine, and some experience in its employ- 
ment, we can endorse what the author has said, and recom. 
mend it in special cases. There is, however, always a 
danger that it may be wrongly employed, with the result of 
postponing an operation of more serious character indicated 
by the cause of the distension, and the patient’s chances of 
recovery be thus diminished. 

Note-book for the Examination of Eye Diseases. Arranged 
by A. MAITLAND RAMSAY, M.B.,C.M. Glasgow: A. Sten- 
house,.—This work is intended to assist the student in 
examining and in recording the results of his observations 
on the diseases of the eye, and is divided into three parts. 
The first enumerates the points to be attended to in the 
general examination: such, for example, as the eyelids, 
including their margins, cilia, and secretion ; the puncta; 
canaliculi, lacrymal sac, and nasal duct; the several regions 
of the conjunctiva, sclerotic, cornea, and iris; the tension, 
vision, and other points. The second part deals with the 
refraction, including the subjective symptoms, conformation 
of the face, and other points; such as near vision, distant 
vision, astigmatism, refraction by ophthalmoscopy, refrac- 
tion by retinoscopy, and strabismus. The third partdeals with 
the ophthalmoscopic examination ; and, finally, some peri- 
meter charts and blanks for ophthalmoscopic drawings are 
appended. If every case of ophthalmic disease were taken 
as perfectly as these directions suggest, some valuable 
statistics might be collected, which the student would find 
of great service in after years, besides their great value in 
instructing him in the mode in which a case of ophthalmic 
disease should be taken. We recommend the book to all 
dressers and house surgeons in ophthalmic wards. 

Transactions of the Edinburgh Obstetrical Society. Vol. XIII., 
1887-88.—Among the most interesting contributions to this 
volume may be mentioned two papers by Drs. Berry Hart 
and Ballantyne on Mitral Stenosis in Labour and the Puer- 
perium, with pulse tracings. In Dr. Hart’s opinion, the 
danger is not from hemorrhage, but from embarrassment 
of the heart, and free hemorrhage is not a bad sign. 
Dr. Barbour gives a careful criticism of three recent papers 
by Cohn, Champneys, and Hart, on the Third Stage of 
Labour, a subject which is exciting much _ interest, 
and in which our knowledge is certainly advancing. 
Dr. Matthews Duncan contributes a paper of great interest 
on Alcoholism in Gynecology and Obstetrics. Dr. Barbour’s 
paper, ‘‘ Early contributions of Anatomy to Obstetrics,” 
is a collection of such passages as bear on the sub- 
ject, translated, with notes. The passages are taken 
from Hippocrates (470-400 B.c.), Aristotle (384-322 B.c.), 


Herophilus (300 B.c.), Celsus (53 B.c. to 7 A.D.), Berengario | 


da Carpi (16th century), Vesalius (1514-1564), Eustachius 
(1500-1574), Fallopio (1525-1563), Malpighi (1628-1694), 
de Graaf (1641-1673), Haller, (1708-1777), Albinus, Ruysch, 
and others. The paper is a valuable contribution to the 
literature of the subject. Dr. A. S. Currie’s ‘‘ Notes on the 
Obstetric Histories of Catharine of Arragon and Anne 
Boleyn” are interesting and thoughtful. A short paper 
by Dr. Milne Murray on the Effects of Compression of 
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the Fetal Skull is an instance of a good piece of labora- 
tory work. The author shows that compensation under the 
pressure of cephalotribe or forceps is not in the opposite 
diameter in the plane of the brim, but in the long axis of 
the genital canal. It is a pity that more of this sort of 
work is not done. Dr. Ballantyne contributes a careful 
| communication on the Anatomy of the Labia Minora and 
Hymen. It will be seen that the Transactions maintain 
their solid and useful character. 

An Elementary Text-book of Physiology. Adapted to the 
| Requirements of the Science and Art Examinations in 
Animal Physiology. By J. M‘GREGOR ROBERTSON, M.A., 
M.B., C.M. (Honours), Senior Assistant in the Physiological 
Department of Glasgow University, Examiner in Physiology 
in the Local Examination Board of Glasgow University, 
&c. Blackie and Son, London, Glasgow, Edinburgh, and 
Dublin. 1888.—If physiology is to be a part of a good 
general education, such books as the present must be much 
needed. There are now many on the same subject. But 
the present volume will bear a favourable comparison with 
others. Dr. Robertson writes physiology for beginners, but 
he writes as one who knows the latest on the subject, and 
is all the more intelligible for such knowledge. The text 
is admirably clear, and it is profusely illustrated with 
woodcuts, which are well executed. It is enough to stir 
practitioners to a constant effort to keep up with the pro- 
gress of knowledge to see how the latest discoveries in 
physiology—such as the localisation of brain functions— 
are set forth in such school books as the present. 

The Diseases of the Bible. By Sir RisDON BENNETT, 
M.D., LL.D., F.R.S., ex-President of the Royal College of 
Physicians. The Religious Tract Society.—This little book 
will interest all devout believers in the Bible who yet wish 
to view its representations in the light of modern medical 
science. Sir Risdon Bennett is himself such anone. He 
accepts miracle without difficulty, and yet he never intro- 
duces it unnecessarily, or where natural explanations of 
phenomena will suffice. The difficult subject of leprosy 
occupies a large portion of the book, but all the diseases of 
both the Old and New Testaments are considered at more or 
less length. 

Introductory Text-book of Geology. By DAvip PAGE, 
LL.D., F.G.S. Revised by CHARLES LAPWORTH, LL.D., 
F.G.S. London and Edinburgh: William Blackwood and 
Sons.—Dr. Lapworth, in preparing this, the twelfth, edition 
of a work which has proved useful to several generations 
of students of geology, has, whilst retaining the general 
sequence and mode of treatment of the subject adopted in 
former editions, been successful in making the book, as far 
as it goes, a brief epitome of our present knowledge of the 
science of geology, as viewed from the most recent stand- 
point. Nearly the whole of the work has been recast or 
rewritten, and several new and valuable illustrations have 
been added; and it may safely be said that the present 
edition will fully maintain the reputation which its pre- 
decessors have gained. 

Curve Pictures of London. By ALEX. B. MACDOWALL. 
London: Sampson Low and Co.—Mr. MacDowall has 
collected in a small compass a very valuable mass of 
statistics bearing upon the growth and development of the 
metropolis. These by means of curves are made easily 
intelligible to the eye, and a judicious selection from the 
almost inexhaustible materials which the subject affords 
has enabled him to present within a small compass a wide 
range of information that will appeal to every class of 
reader. His curves depict the growth of population and its 
density in various parts of the metropolitan area, together 
| with the statistics of disease, pauperism, the price of some 

leading commodities, and such-like matters bearing upon 
the well-being of the citizens. Upon the whole, the tendency 
| of recent years has been towards improvement, and this is 
| reflected in Mr. MacDowall’s work ; but the impression which 
it chiefly produces is undoubtedly that in the amelioration of 
the conditions of life for the teeming thousands of London an 
almost illimitable field of labour lies open to willing hands. 
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Heo Inventions, 


A NEW INVALID BED AND WEIGHING 
APPARATUS. 
FEELING the necessity of improvement in the adaptation 


of apparatus calculated to ease the physical wearisome | 
states of recumbent patients, and at the same time being | 
impressed with a novel idea as to the utility of determining | 
the weight of such patients during the progress of many | 


diseases, as a guide towards prognosis, but especially 
towards dietetic management, I developed my ideas prac- 
tically so as to make a model of what I thought was 
required, and submitted it to Mr. John Arnold, who has not 





only got a useful mechanism made from this model, but has | 


also added a serviceable article in the form of a movable frame 
on castors. The less a sick person, as a rule, is disturbed 
the better, but when we have to change the position of such 
& person for any purpose the aim is to do so with a minimum 
of discomfort, and to arrive at the maximum of comfort. I 





claim that the apparatus hereby described will fulfil these 
indications. It consists of three distinct parts—viz.: First, 
of a frame terminating with hinged handles, and so made that 
it can grasp and tighten the sheet on which a patient lies, 
this sheet being thus utilised to form in connexion with the | 
frame a chair, stretcher, hammock, bed-lift, &c., as the 


| case may be, or a reclining plane by which the axis of the 
body can be altered at pleasure, so that the pelvis, thorax, 
| or head can be raised or lowered in relation to the remainder 
| of the body, as physical states indicate. Fitted to the 
| frame are also two adjustable upright bars, held together by 
| & transverse one (K), which last is intended to support a tray, 
book, or other article. Secondly, of a quadrilateral upright, 
with telescopic legs capable of extension, from which a 
Salter’s spring is suspended to indicate the weight of a 
patient who lies on the sheet which is grasped by the 
frame as alluded to. This upright is also useful for other 
purposes—as, for instance, a suspension apparatus for the 
application of a Sayre’s jacket, or as affording a means by 
which a patient may raise himself or herself, or for swinging 
a splint, &c. Further, it forms a cheap weighing apparatus, 
which may stand in the corner of a room. 
Thirdly, of a movable frame on castors (an 
idea of Mr. Arnold), which supports the frame, 
already described, on which the patient is ° 
borne in a lying or sitting posture. In this 
way a patient can without disturbance be 
wheeled about from room to room or to the 
window, and thus “see the blue sky again.” 
Concisely, the mode of use is as follows: 
First, the frame, as shown under the sus- 
pension weighing machine, and placed on the 
framework fitted with castors, is placed over 
the recumbent patient and surrounding his 
bedy ; the end of the lower sheet is caught by 
means of a fixing mechanism at the end of 
the frame; the top of the same sheet is next wound round 
a slotted roller at the corresponding end of the frame, 
where the handle is shown. The latter is then turned 
} round so as to exercise tension, and a stretcher, bed- 
| lift, &e., are at once formed. If it be desired to weigh the 
patient, the chains diverging from the loop are hooked 
to the sides of the stretcher apparatus, the 
pulley is made use of, and patient and frame 
are raised, the combined weight being indi- 
cated by the Salter’s spring balance. It is 
needless to say that the weight of the frame 
alone must be known, and deducted from the 
combined weight of frame and patient. If a 
hammock, a bed-lift, &c., be required, the 
spring balance is dispensed with, and suspen- 
sion is made directly from N. Again, if a bed- 
chair be required, the top of the frame is lifted, 
fixed at the required angle, and the under 
supports slid into slots cut in the stationary 
sides. Thus an elastic chair is instantly ex- 
temporised. Bedsores can be dressed and sani- 
tary indications met, &c. Further, in marked 
acute cerebral anemia (as after anzsthetics), 
the head of the patient can be lowered to any 
degree approaching E, whilst uterine drainage 
can be veutel by an interiorly inclined posi- 
tion, as shown partly by the figure. Instead 
of, or in conjunction with, the sheet, straps 
can be used which are made to hook on the 
sides of the apparatus, and in this way pressure 
on tender parts of the body can be obviated. 
I think, therefore, the mechanism I have 
described will be useful for private and hos- 
»ital purposes, and may prove a boon to the 
wed ma the novel features I claim being 
= these: the capability of weighing a 
recumbent person, the adjustment of the sheet 
and its utilisation, the comfort afforded, the various postures 
which can be assumed, and the various uses of the parts of 
the apparatus collectively and singly. . The apparatus is well 


' 








| made, and sold at a moderate price by Messrs. Arnold. 


JAMES MAcMuNN, 
Formerly Res. Med. Officer, Gt. Northern Hosp.; Assist- 
Phys., Sligo and Leitrim Asylum. 
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WOOLLEN HEALTH FABRICS. 


THE importance of the use of wool as a non-conducting 
medium for under-clothing has been increasingly appreciated 
during the last few years. Many old-fashioned people still 
pin their faith to red flannel, and, provided that the colour 
is there, forget to look too closely at the texture. Others 
have been learning the value of wool from the wide adver- 
tisement and curious shape of various descriptions of foreign 
manufacture, whose employment requires a special educa- 
tion, the fastenings being situated in such unaccustomed 
localities. Apart from these small matters, wool is un- 
doubtedly very serviceable for under-clothing owing to the 
slowness with which it parts with any moisture arising from 
excessive perspiration, and the protection it affords against 
rapid evaporation and consequent chill of the surface of the 
body. The increasing demand for under-garments made 
solely of wool has been met by the introduction of several 
forms of health fabrics. 

Messrs. Forsyth, of Renfield-street, Glasgow, have sent us 
numerous samples of their ‘‘ Hygienic” Woollen Under-wear, 
which was exhibited at the Glasgow International Ex- 
hibition. The elastic woven vests give great choice of 
thickness; the very thin ones might be worn without any 
* discomfort in the hottest summer, while the thicker varieties 
afford ample protection against cold, and yet retain a 
smoothness of texture which prevents any irritating friction. 

From the ‘“‘Lanura” Company (Messrs. Hotham and 
Whiting, Leeds) we have received patterns and a made-up 
shirt, which are also smooth and evenly woven, and com- 
posed of pure natural undyed wool. 

Messrs. John Hall and Sons, of Bury, Lancashire, have 
forwarded samples of their new Health Flannel, ‘‘ Ventnor,” 
which is guaranteed to consist solely of wool, and to be free 
from any dye. 

The samples from these three firms are eminently satis- 
factory both in texture and colour, and, from the unshrink- 
able character of the material, will be found far more useful 
for under-wear than most ordinary flannels. They are very 
gratifying examples of home manufacture, and will probably 
supersede similar articles of foreign importation. 


MESSRS. HAMPSON BROS.’ PATENT LUMINANT 
STOPPER. 

A VERY ingenious device has been hit upon by Messrs. 
Hampson Bros., of Heaton Chapel, near Stockport, in the 
hope of diminishing the number of cases of accidental 
poisoning. They have patented a new form of “ luminant 
glass stopper,” which practically renders it impossible for a 
wrong bottle to be taken down and used incautiously, since 
the shape of the stopper is readily recognisable both by 
night and day. It is distinctly a happy thought to make 
the position of the bottles containing poisons so readily 
apparent in a dark room. 


Analytical Records, 


GLUTEN BREAD.—GLUTEN WHOLEMEAL BREAD. 

(G. VAN ApboTtt & Son, DUKE-ST. MANSIONS, GROSVENOR-SQUARE.) 

We have analysed these samples, and compared them 
with ordinary bread, with the following results. The breads 
are light and spongy and excellently prepared. Microscopic 
analysis showed that the starch was much less in quantity 
than in ordinary bread. This was confirmed by direct 
colorimetric determination by standard iodine. The starch 
was found to amount to about one-quarter of that in ordinary 
bread. These preparations deserve the highest commenda- 
tion. They are admirably adapted to the purpose for which 
they are intended, and may be used with confidence. The 
small proportion of flour, and particularly of wholemeal 
flour, will tend to avert the danger of constipation, which is 
the chief difficulty in the use of gluten bread. 











LIQUOR ANTISEPTICUS.—JEYES’ (CREOLIN) PERFECT 
PURIFIER DISINFECTANT. 
(JEYES’ SANITARY COMPOUNDS COMPANY, 43, CANNON-STREET.) 

Both liquids were alkaline. When acidified with sulphuric 
acid and warmed, a tarry oil separated, which was easily 
removed by filtration. The filtrate gave a yellow precipitate 
with bromine water, in which, however, the microscope 
showed no trace of the crystalline tri-bromo-phenol. The 
liquid diluted with water yielded smooth emulsions. 
It is evident that the preparations are made from the acid 
portion of coal-tar. Carbolic acid is absent, but other 
phenols of well-known disinfecting power are present in 
large proportions. From the printed reports by Professor 
Attfield, Dr. von Esmarch, Dr. Max Kértum, and others, 
it appears that the active agents are not inferior to carbolic 
acid in power. The following preparations of the so-called 
Creolin have been sent to us:—Jeyes’ Sanitary Soft Soap ; 
Jeyes’ Household Soap (white, suitable for bath and toilet 
use); Jeyes’ Disinfectant Soap; Jeyes’ Perfect Purifier 
Soap; Jeyes’ Dog and Animal Soap; Jeyes’ Sanitary 
Powder. In each of these the disinfectant can be detected 
without analysis by the smell. 


SEABURY’S COMPOUND SULPHUR CANDLE. 
(Seabury & JOHNSON, NEW YORK.) 

This “‘ candle” consists of a metal box containing 1 lb. of 
sulphur. In it are inserted several deflagrating wicks by 
which the sulphur can be ignited and burnt without danger. 
The idea is an excellent one, for considerable risk attends 
the burning of sulphur in the ordinary manner. It is, 
moreover, a great convenience to have a known and suitable 
quantity of sulphur ready for immediate use. The cubic 
area of a room being known, the exact number of candles 
required for its disinfection will at once be evident, 


SOCIETY FOR THE STUDY OF INEBRIETY. 


A GENERAL quarterly meeting was held in the rooms of 
the Medical Society last Tuesday, the President, Dr. Norman 
Kerr, in the chair. 

A paper on Inebriety among the Cultured and Educated 
Classes was read by Dr. JAMES STEWART, of Dunmurry, 
Sneyd-park, Clifton, who gave a résumé of observations 
based on twelve years’ experience in the treatment of 
inebriates. Dr. Stewart called special attention to the 
pathological condition of the cerebral tissue in inebriety, a 
loss of brain substance as real as the loss of a portion of a 
finger sliced off accidentally with a knife. Inebriety was a 
physical disease as clearly marked as many other diseases, 
and must, to be successfully treated, be dealt with in as 
scientific a manner as these other maladies. New 
and sound brain tissue must be built up before a cure 
could be effected. This required a considerable time, 
the shortest term being twelve months. Dr. Stewart 
concluded by stating as his opinion that (1) inebriety 
is a lesion of the brain which has gone so far as to affect 
the will power; (2) successful treatment based on this 
pathological dictum must include the absolute cessation of 
alcoholic drinking; (3) there is no danger in the sudden and 
complete withdrawal of alcohol if the case, no matter how 
severe, be in the hands of a skilful physician able to per- 
sonally direct the hourly treatment Ss the first; (4) the 

hysician undertaking the charge of such cases ought to 

= himself a total abstainer, so that moral treatment by 
example might supplement therapeutic remedies; (5) per- 
manent recovery need not be hoped for unless both lines of 
treatment be pursued systematically during an uninterrupted 

riod of twelve months in a “‘ home” from which alcohol 
is entirely excluded; (6) so-called cures effected by bark, 
strychnine, iron, and other specifics have not proved per- 
manent; (7) the permanence of a cure depends tly on 
the after-treatment pursued yp jm Mes the patient 
leaving the “‘ home.” The family of the inebriate should all 
become total abstainers, no alcohol being allowed under 
any circumstances into his or her house except as a drug 
i by a medical man, and dispensed in a medicine 

ttle. 
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THE year 1889 is with us, and during its opening weeks 
it will witness on every hand that useful operation in 
progress which commercial men eall stocktaking. Even 
those whose accounts demand no books for their due pre- 
servation will be moved by the season of the year “‘ to look 
before and after,” and to compare their achievements with 
their projects, at a time like this. We make no secret of 
the fact that it has long been our custom at the beginning 
of the year to survey the work done and doing by 
THE LANCET, and inquire how far it was serving and 
qualified to serve the purpose of its founder as the organ of 
the medical profession in the British Isles and throughout 
the British Empire—an organ which should be at once 
sympathetically in touch with every institution and move- 
ment in which the interests of the profession are embarked, 
and yet at the same time thoroughly independent of any 
association, society, party, or clique whatsoever. In this 
review we have the satisfaction of finding in the constantly 
growing numbers of our readers the best possible proof that 
we retain the suffrages of the profession; and seeing that 
THE LANCET is the most highly-priced weekly journal in 
circulation, the testimony of a subscription list exceeding 
by many thousands that of any other medical journal in 
the world is decisive on this point. 

It is quite unnecessary for us to say that this confidence 
of our professional brethren is the opera pretium which has 
inspired all our endeavours, and that we shall relax nothing 
of our diligence to maintain the leading position to which 
the goodwill of the profession, ungrudgingly manifested 
through a career of over sixty-five years, has enabled us 
to attain. We have in previous years taken our readers 
into our confidence upon occasions like the present, and we 
think it hardly necessary to apologise for doing so again to 
the extent of saying that in order to meet the ever-growing 
demands upon our space we have arranged to make a per- 
manent addition to the size of the journal, which will 
henceforth consist of 104 pages, and will be increased when 
occasion may demand to 160 pages. In this way we hope 
to find room for the adequate representation in all depart- 
ments of that vast and complicated movement which makes 
up medical progress, and in our measure to contribute to 
the perfecting of those profound and humane sciences 
which have for their object the promotion of individual and 
public health, the development of the faculties, and the 
removal (or, in incurable cases, the relief) of those sufferings 

which attend upon disease. No worthier object can fire 
human ambition, and it is well that, in addressing ourselves 
to the work of a new year, we and the medical profession 
as a whole should one and all realise how noble is the office 
in which we stand and serve mankind. 


> 


WHATEVER the new year is to be like, we wish that for 
our readers it may be a happy one. The temptation to be 
prophetic is apt to be strong at the beginning of the year, 





| and to overcome the most cautious. We shall endeavour 
| to restrain the tendency within reasonable limits, and to 
| regard the future with only that degree of respect which 
| implies prudence and forethought. There is nothing in 
religion to require disregard of the future, and there is much 
| in morals to enjoin consideration for it. Most of us have 
| to live in the future, and some of us perhaps can do some- 
| thing to give colour and complexion to it. Even if we 
| disappear from the scene, we may still make contributions 
| to the lot of those who survive us. It is a hundred years 
since JENNER worked ; but his great experiments and dis- 
coveries, which have added more to human life than any 
others, remain, and are likely to be productive of others 
only less beneficent. 


“ Wemen .... must vanish ; be it so! 
Enough, if something from our hands have power 
To live, and act, and serve the future hour.” 


Apart from making great discoveries, and so moulding 
the future, it is the privilege of medical men to influence it 
indirectly by prolonging the lives of those who influence it 
directly. A practitioner who prolongs the life of a poet, 
as Pore says ARBUTHNOT prolonged his, or the life of a 
statesman or a philosopher, as our physicians and surgeons 
are constantly doing, is making valuable and sometimes 
momentous contributions to the future of his country. Of 
the same kind, though less impressive, is the service of that 
practitioner who prolongs life in the humblest station and 
the lowliest cottage. We never know in what the feeblest 
life to which we are called to minister is to issue, or the 
blessings we prolong in saving the humblest father or mother. 
The future is bigger thax the past, and he makes the best 
contribution to it who does his present duty. As the 
laborious year begins in fog and frost, it is well to refresh 
ourselves with these reflections, albeit in doing so we may 
be charged with moralising rather than prophesying. 

There are few professions in which prophecy is more 
difficult than ours. The problems of life are slowly solved, 
though the rate of solution is ever improving. We may hope 
for the present year that it will make still plainer the exact 
questions to be answered with regard to the relations of 
more or less allied and yet distinct diseases. We have done 
much in the way of better definition. We no longer con- 
found scarlet fever, measles, and German measles under 
one name, or typhoid and typhus fever. But there is much 
yet to be done, and we seem on the threshold of fresh dis- 
coveries as to the essential nature and relations of certain 
of the most important infectious diseases; and we cannot be 
too grateful to those ardent and disinterested pathologists 
who spend their days in investigating such problems. Still, 
most of us have other occupation. And the best use of 
the year we can make is to increase our power as healers. 
There was much force in the words of the late lamented 
Dr. Moxon to students: ‘‘ However it may sound, you must 
bear to be told not to be too scientific.” We have to deal 
with medical problems at their urgent point—to pass a 
catheter, to stop hemorrhage, to relieve pain, to lower tem- 
perature; and we can attain a certain proficiency in these 
pressing matters without waiting for the slow and often 
necessarily halting directions of the pathologist, aided by 
the physiologist. Every practitioner has opportunities of 
perfecting the art of medicine by refined and intelligent 
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observation of the causes of disease and the actions of | 
| if the fanaticism of Leicester should become general. The 


measures for its relief. His opportunities of observation 
in many respects exceed those of the consultant and the 
hospital physician, and when he once comes to realise | 
and make the most of his own powers and opportunities 
he will share more equally the honours of discovery in 
medicine. 

In the forecast of the year it is pleasant to be able to | 
hope that justice may eventually be done to London 
medical students who, not seeking honours but an ordinary | 
though efficient degree, go through their curriculum and 
pass their examinations in the metropolis. It is, how- 
ever, premature to speculate on the report of the Royal 
Commission with regard to the acquisition of medical 
degrees in London. We venture to believe that this question 
will not be viewed from the narrow standpoint of a single 
faculty, but from that of general education in its higher 
forms. A Degree in Medicine should hail from the same 
source as a degree in arts, law, literature, and science. 
We know of nothing that will so raise and complete the | 
enormous advantages of London as a medical school as the | 
introduction of university teaching and, so far as is possible, | 
association ; this latter, however, though a most valuable | 
social factor in our old Universities, must necessarily be 
difficult of attainment in a huge city like London. 

The action of the County Councils will not be without 
interest to the medical profession. Their responsibility for 
the main drainage of London, their power of electing 
coroners and medical officers of health, and their jurisdiction 
over county lunatic asylums will be of great public con- 
sequence. In this aspect of the matter it is devoutly to be 
hoped that the public will favour the election of members 
of our profession, who understand the greatest wants of the 





public and the care of the insane. 

Reverting to the chances of legislation, it would be foolish 
to ignore the risks of retrograde legislation in regard to 
vaccination. Politicians of eminence are so tempted to 
make friends and voters at any sacrifice that they cannot 
be relied on to take a statesman-like view of the arguments 
for compulsory vaccination, and may in too easily conceivable 
circumstances yield to the ignorant demand for its abolition. 
Our readers know that the editor of what should be an 
authoritative work on any scientific question has inserted 
an article at variance with the views and experience of 
the profession. Under these circumstances, it is too much 
to expect that the fanatical opponents of vaccination will 
abstain from their efforts to work on the ignorant classes of 
voters, who under present circumstances count for much at 
elections. Very much will depend on the action of medical 
men in thisquestion. However easy it may beto disparage the 
profession, it is no light thing to legislate on plagues contrary 
to its most decided opinion. No medical man should iafl 
first to reduce to a minimum the objections to vaccination 
by scrupulous care in its performance, and secondly to arm 
himself against the superficial but specious arguments 
against compulsory vaccination. After all, small-pox 
is a stern schoolmaster to drive men to vaccination, 
and to dare statesmen to tamper with legislation for 
enforcing it. The pecuniary interests of the profession are 
in small-pox rather than in vaccination, which is a trifling 





and profitless operation. But it is pitiful to think of the 


misery and the mortality that are in store for the people 


responsibility of abolishing the Vaccination Acts is one 


' from which even time-serving politicians may well shrink. 


May we say one word to our readers about their duty 
to themselves and their families? Dr. OGLE has told medical 
men plainly that the death-rate of the profession is high. 
Ours is a calling in which care for the lives of others is 
often so absorbing as to exclude care for our,own. But the 
length of our lives is partly in our own hands. There is 


| room, even in medical practice, for more system in work and 


more strictness of personal hygiene. Greater precautions 
may be taken against the risk of contagion, greater 
care in diet; another hour or two in the twenty-four, for 
sleep and home life, may be seized even by busy men. 
It is well to provide for our widows and orphans—and in 
London, as we have lately said, men who do not are without 
excuse; but it is better for the physician to ‘heal himself,” 
and set an example of happy longevity, so far as con- 
sists with the exigencies of his calling and the interests of 
his patients. By such precautions many a busy practitioner 
will see another year who by neglect of them may make the 
year unhappy for all whom he is bound to consider. 


in 
a 


In the December number of the Nineteenth.Century there 
is an article upon the ‘“‘ Future of Food,” the question 
being discussed from the economic and agricultural point of 
view. It is becoming increasingly evident that the logic of 
necessity, rather than an enlightened appreciation of the 
altered conditions of the times, will soon drive the British 
farmer to alter the aims and methods of the industry with 
which he is connected, and force him to abandon the hopeless 
struggle in which he is at present engaged. No doubt he 
will soon begin to perceive that, with such a gigantic 
market at his doors as London, his true policy is to devote 
himself more largely to dairy produce, market gardening, 
and fruit-growing, as in these departments proximity to 
the consumer gives the producer an advantage which should 
be overwhelming over rivals at adistance. The question, 
however, concerns us less from the economic than the 
dietetic point of view, and it may not be amiss to inquire 
what may, or should be, the future of food in view of the 
teaching of science regarding the relative value and proper 
relation of the various articles of diet in common use 
amongst us. 

It is obvious that in this matter of food established 
custom has little validity towards determining the question 
of fitness or value. The more we reflect upon it, the more 
shall we become convinced that our food customs have been 
largely the result of accident. The introduction of the 
potato and of tea within the last few hundred years reminds 
us that some of the articles of our daily food, apparently 
most indispensable, were unknown to our ancestors, and 
may possibly be superseded by other articles in the coming 
time of our descendants. It is useless attempting to 
speculate as to what was the natural and original food of 
man. On evolution principles such an inquiry is not only 
sure to be abortive, but is, ab initio, null and meaningless. 
A more fruitful line of inquiry is to seek to determine 
what dietetic habits are widespread, if not universal, and 
what others by their limited distribution seem to possess 
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less importance and validity. Applying this test, we find 
that wheat, oats, rye, millet, and rice form the class of the 
most widely distributed foods. One or other of these is in 
almost universal use among mankind. Hence it seems 
natural to conclude that bread, using the word in its widest 
sense, is perhaps the most natural food we possess. Flesh 
meat is very widely consumed; but some important races, 
amongst whom the Hindoos and Zulus represent respectively 
a high type of intellectual and physical development, are 
vegetable feeders. Again, the consumption of some form of 
alcoholic drink is very widespread, but not universal, and 
its justification must rest rather on particular than on 
general grounds. 

It is difficult to foresee what will be the drift of dietetic 
custom in the immediate future. We are probably becoming 
more and more alive to the dangers of inordinate meat- 
eating, of alcoholic intemperance, and of the excessive use 
of tea; and, while luxury may be gaining ground in some 
quarters, there was perhaps never a time when so many 
influential voices among the profession were raised on 
behalf of plain food and moderate living. The days of the 
‘three meat meals and alcohol” physicians are gone, and 
the prevalent impression is now that town-dwellers, where 


means permit, eat too much and are too prone to the con- 


sumption of the heavier articles of food. Every practitioner 
now recognises that languor and debility are not necessarily 
ndications for super-alimentation, and may rather point to 


an overtaxed and failing digestive system. Fish is probably | 


in more request at the present day than ever before, as 
affording a light, digestible, and moderately nutritious food, 
more satisfying than most vegetable foods and less taxing 


| It may also prove in the long run that some of the dietetic 

customs of our foreign neighbours may commend themselves 
| to our descendants more than those which at present enjoy 
| amongst us an unquestioned acceptance and popularity. 


| 
> 


Dr. CREIGHTON’s article on Vaccination in the “ Ency- 
clopedia Britannica” appears to be fated to find objectors 
| who will accept neither his facts nor his conclusions. Apart 
| from our strong regret that this famous work should contain 

an article tending to promote the prevalence of small-pox, 
| it is distinctly unfortunate that the editor should have 


| entrusted any article to a writer possessing exceptional 
views, for the chief value of the Encyclopedia hitherto has 
| been the excellent manner in which it has stated the current 

thought of the time. Dr. CREIGHTON’s article so far shakes 
| our confidence in the wisdom of the editor in selection of 
‘authors that we are left in some doubt as to the value 
| Which must attach to other articles the Encyclopedia con- 
| tains. We recently discussed the views expressed by 
| Dr. CREIGHTON in his article on the pathology of cow-pox. 
| It has been left to a member of the Reform Club to show 
| how far inaccuracy has crept into his statements concerning 
vaccination law. 

Mr. JAMES GRAHAM, writing from that address, has 
‘taken exception to Dr. CREIGHTON’s assertion that “in 
| only a few States or cities of the American Union is there 
| a vaccination statute; in Canada there is none”; and he 
referred to Manitoba as affording reason for his objection. 
'To this Dr. CREIGHTON replied that Mr. GraHAM had 
| found ‘‘a couple of mare’s nests,” and proceeded to state 
that the vaccination provisions for Manitoba, so far 














to the digestion than meats. Eggs and milk may be ex- | as Mr. GRAHAM gave particulars, related only to school 
pected to become cheaper and of more uniformly good | pupils. The rejoinder of the latter gentleman is interest- 
quality with the development of dairy industry in England, | ing, not only for the completeness with which it shows 
which is one of the probabilities of the not distant future; | Dr. CREIGHTON’s error, but also for the information it gives 


whilst the advantages of according to fruit a larger share as to the vaccination law in that province. In the first 


in the dietary of the people must be regarded as beyond 
dispute. 

There seems some reason to fear that with the advance 
of civilisation there is apt to be associated an increasing 
tendency towards a highly concentrated and stimulating 
diet. If this idea be well grounded, our danger would lie 
in the direction of too free indulgence in meats, and in 
alcoholic or other stimulants, such as tea. It would pro- 
bably be quite futile to attempt to stem what may be to 
some extent a natural and perhaps salutary tendency ; 
nor do we see much chance of persuading the Londoner to 
subsist upon the porridge or brose which undoubtedly has 
had much to do in making the Highlander one of the finest 
soldiers in the world. We would plead only for the frank 
recognition of the direction in which danger threatens, and 
for some restraint upon tendencies which, if pushed to excess, 
cannot be wholly free from injurious effects. Our national 


passion for beef-steaks is one of the stock themes of Gallic 


wit, and, if the satire seems to us somewhat absurd, we may 
perhaps profit by it to the extent of inquiring whether the 
simpler, lighter, and more varied cuisine of our French 
neighbours may not possess some advantages, both as 
regards health and economy, over British cookery. It has 
been picturesquely and forcibly said that foreign nations 


| place, Mr. GRAHAM claims that, had the law related only 
| to school pupils, it would have been incorrect to assert 
that “‘there was no vaccination law in Canada,” for, 
| as a matter of fact, there is a law of the most stringent 
character, making vaccination in infancy compulsory. The 
| Act, Mr. GRAHAM points out, is contained in the Manual 
| of Acts and Orders in Council of the Province of Manitoba 
regarding Agriculture, Statistics, and Health, 46 & 47 
Vict., cap. 19, as amended and now in force, published at 
Winnipeg, December, 1885. Under this Act public vacci- 
| nators are appointed for all poor persons; places are pro- 
| vided for public vaccination; all children must be vacci- 
nated within three months after birth; a certificate of 
successful vaccination must be obtained; and a certificate 
| for delay in vaccination or for insusceptibility is re- 
'quired. Penalties and cumulative penalties are imposed 
for non-vaccination within the prescribed period; un- 
vaccinated children are prohibited from attending school. 
Teachers are to enforce vaccination, and are liable to 
penalties for neglect to do so. The Lieutenant-Governor 
can order a wholesale vaccination of a district of all 
persons who are not protected by previous vaccination, 
and the health officers can call in the assistance of the 
police to enforce the Act. Mr. GRAHAM asks if Dr. 
CREIGHTON will adhere to his statement that there is no 





constitute in matters of opinion a contemporary posterity. 
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vaccination law in Canada; and he adds that he sought 
the article in question for information to check his 
own observations, and from no desire to cavil or in 
expectation of finding error; but when he saw one glaring 
error, and knew that such a statement would be pounced 
on by the anti-vaccinationists and accepted by the public 


unless contradicted, he wrote his first letter, to which | 


he now adds the information we have extracted from his 
second. Mr. GRAHAM is not mistaken as to the use to 
which the anti-vaccinationists will put Dr. CREIGHTON’s 
article. It is already freely quoted by them in support of 
their contentions, and doubtless will have its effect upon 
those who have no opportunity for testing its assertions. 
But the contributions to the Encyclopedia will be valued 
in proportion to the accuracy of the writers, and we do 
not doubt that the article on Vaccination, although giving 
temporary encouragement to the anti-vaccinationists, will 
eventually come to be regarded as not free from error. 


_— 
—_> 





THERE is probably no drug which is regarded thera- 
peutically with the confidence generally felt in opium. 
It is needless to refer to the laudatory terms which have 
been freely lavished upon it. Most medical men in large 
practice feel that it is the sheet anchor upon which reliance 
may be placed in many emergencies. On the other hand, 
its unauthorised employment by the laity is regarded with 
horror equalled only by that inspired by alcoholic excesses. 
A belief in the gradual increase of the number of those 
addicted to the opium habit always attracts attention and 
anxious inquiry. This anxiety is not founded solely upon 
a sentimental basis. There is a general idea that the 
habitual consumption of opium tends largely to the physical 
deterioration of a nation, and that this deterioration has to 
be strenuously opposed on public grounds. This being so, 
the report from the Imperial Maritime Customs of China 
becomes very sad reading, since it indicates that we can no 
longer control the amount of opium consumed, although we 
are responsible for its introduction into the country. Until 
the year 1736 opium was almost unknown in China; it was 
used only in small quantities as a medicine, and its 
employment was therefore comparatively unattended with 
danger. The trade, originally in the hands of the 
Portuguese, was monopolised by the East India Company 
in 1773, and the amount imported into China speedily rose 
from 200 chests to over 4000 chests perannum. From the 
first, this introduction of opium was opposed by the 
Chinese Government ; but, in spite of the severest forms of 
punishment for opium smoking, the vice increased until, 
in 1830, 16,000 chests were imported. Matters became so 
strained that, after the monopoly of the East India 
Company ceased in 1834, the English Government was not 
long in recognising that if the importation was to be con- 
tinued (and its value then appeared a strong inducement) 
some stringent measures must be taken to overrule the 
objections of the Chinese. War followed, and ended with 
a treaty by which certain ports were declared open to 
foreign trade. Importation increased once more with rapid 
strides, but meanwhile the natives have not been slow to 
learn the lesson. Since importation was surrounded by 
heavy dues they have been steadily improving the cultiva- 
tion of native opium, which, although contraband, now 





appears to have a large sale. It is evident from the report 
before us that the consumption of opium is greater than 
ever, but the importation has of late been falling very 
rapidly, until it is estimated that ten times more native 
opium than imported opium is now consumed. At one of 
the treaty ports only one-seventh of the quantity that was 
imported in 1875 was received there in 1885. The Inspector- 
General of Customs accordingly addressed a circular calling 
for information from official sources respecting the prices, 
the amount, the taxation, &c., of native opium, and the 
answers he received, together with answers to a similar 
circular of 1863, are embodied in the present report. 
At all the treaty ports native opium is known to be 
employed. At some it is used only in the pure state; at 
others it is mixed in varying proportions with ‘‘ malwa” or 
other varieties. There is a very general idea that the opium 
produced is chiefly consumed locally, but it must be re- 
membered that in many places the movements and con- 
sumption of the drug are hard te follow. The quality 
appears to have improved vastly. In 1863 native opium 
was said to be but little employed on account of its 
‘‘grassy” taste; foreign opium was smoked by all who 
could afford to buy it, the price then being nearly double 
that of native opium. With the improvement of quality 
and with increased demand the prices have now become 
more even, and from two of the treaty ports it is reported 
that the native drug meets with more appreciation because 
it can be smoked seven or eight times, while the foreign 
drug can be smoked three times at most. The difficulty of 
ascertaining the quantity of opium produced is consider- 
able: officials answer, “The cultivation of poppy is for- 
bidden, thus no opium is gathered”; dealers in opium say, 
‘*We never buy the native drug, and sell only first-class 
foreign opium”; yet observation shows that some districts 
‘offer quite a charming view from the medley of white, 
yellow, red, and pink poppy flowers.” In many places the 
most blissful ignorance of wrongdoing exists. Indignation 
was expressed at the notion of imposing a tax on a crop 
which caused so much trouble and anxiety, a day of strong 
wind during the blooming season or a night of rain during 
the time of collection being sufficient to destroy the whole 
year’s crop. On the other hand, the cultivation does not 
interfere with the ordinary field work. A crop of poppies 
can be grown and gathered in between the first and third 
months of each year, giving an opportunity for a spring 
crop of some cereal, and an autumn crop of something else. 
From Hankow it is reported that at least 70 per cent. of 
the adult men, many women, and some not much more 
than children smoke’ opium of native growth. Opium 
smoking is not decreasing; it is increasing. Now that it 
is cultivated locally, it is brought more unaer the notice of 
rustics, village mechanics, chair-bearers, porters, and 
others performing hard work, and the habit of smoking is 
therefore more likely to be commenced at an early age. 
Altogether this report shows very conclusively that the 


| Treaty of Nankin of 1842, which established our right to 


introduce opium into China, now fails to secure the employ- 
ment of the Indian drug. The taste for opium smoking has 
taken a deep root in the nation, but the improvements in 
cultivation and preparation adopted locally are rapidly 
ousting Indian opium from Chinese commerce. The vice 
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has grown beyond all expectation, but the profit of the 
Indian merchant is dwindling to a minimum. 


—> 


THE report of the Inspector in Surgery appointed by the 
General Medical Council to visit the final examinations in 
surgery in the United Kingdom contained a direct and 
practical impeachment of all the examining boards in 
England and Scotland, except the Universities of Cam- 
bridge and Glasgow, and asserted in plain terms such a 
superiority of Irish surgical examinations as to necessitate 
a process of levelling up or levelling down, so as to equalise 
the standard in this subject; but there are many points 
referred to in the details of the Irish examinations which 
prevent our agreeing with the Irish Inspector. These strong 
protests were due to the absence of operative surgery which 
we have already discussed, and of specialists as examiners 
in ophthalmology. Doubtless in some way these sub- 
jects will sooner or later find a more prominent place at all 
examining boards, although many persons will be of opinion 
that specialists are 20 more necessary to examine in the 
more common affections of the eye; which alone are fitted 
for purposes of examination, than to inspect the larynx or 
name a skin disease. These functions are in many cases, 
and should be in all, quite within the province of a good 
all-round surgical or medical examiner, and now that 
publicity has been given to the omission there can be but 
little doubt that the subject will have due attention. 

The reports of the Inspectors in Medicine and Midwifery 
were much less striking, but should be attentively perused 
by all who are interested in medical education and 
examination. From them we gather that, with the ex- 
ception of some details in several of the examinations, 
Dr. FINLAY is, on the whole, fairly satisfied with the 
medical tests and their results; whilst Dr. BARBOUR, 
though particularising one or two features of special merit 
at some of the examinations, evidently thinks that a 
higher standard is necessary in many cases, and could 
be attained without any great difficulty. Dr. BARBOUR 
lays much stress on the fact that, by the Medical Act of 
1886, the three subjects of medicine, surgery, and midwifery 
are placed on the same level, and are regarded as of equal 





importance ; he found, however, in some examining boards 
a tendency to underrate midwifery, and to allow a candidate 
who has passed well in medicine and surgery to pass also 
in midwifery, although his knowledge ‘was evidently 
defective in that subject, and the Inspector emphatically 
protests against such a principle of compensation being 
permitted. He also points out that at many of the 
examinations sufficient ‘“‘ material” for the examinations 
in obstetrics and gynecology are not at hand, especially 
such as are required for testing the practical skill of the 
candidate. He truly says that the object of a written 
examination in midwifery is to guarantee the possession of 
knowledge, whilst that of the oral is to guarantee also the 
possession of skill, and insists most strongly that the ora) 
examination should not only be thorough, but have the 
same weight as the written. Although to a clinical 
examination in gynecology by itself many objections might 
be raised, Dr. BARBOUR notes with especial praise that at 
the University of Edinburgh gynecological cases, in the 
proportion of one in six, are introduced with other cases 








in the examination in clinical medicine, but we do not gather 
whether these are such as to require vaginal and uterine 
examinations for a diagnosis. In his very accurate and 
detailed report on medicine, Dr. FINLAY also presses very 
forcibly the argument that the Clinical examination is the 
most important part, that it should be estimated separately, 
and have an equal weight with the combined written and 
oral parts. Obviously this suggestion is of supreme import- 
ance, and the time occupied by the examiners in con- 
ducting a clinical examination thoroughly and efficiently 
must not be put into the scale against such an impera- 
tive necessity. In the oral examinations, the testing of 
urines and the diagnosis of urinary sediments, and the 
recognition of other microscopic and pathological objects, 
should have due attention, and these are sometimes 
much neglected. Dr. FINLAY, we are glad to see, re- 
cognises that the writing of unabbreviated Latin pre- 
scriptions is an obsolete anachronism, and should be at once 
put anend to. They should be written as they would be 
sent to the dispensing druggist. Some of the specimens 
given by him, and occasionally written by the possessor of 
a degree in arts, are more atrocious in their mistakes than 
we should have expected. This is one from among many 
examples. [For treatment of hepatic colic.] ‘‘ BR: Pulvis 
kino compositus granum quinque. Fiat pulvis. Mitte 
duas tales. Capiat unum dure dolores.” The time-limit 
at oral examinations should be arranged for an aggregate 
number of candidates, and not for each individual, and 
such a change would be most beneficial to both candidates 
and examiners, and will be introduced into all examinations 
where routine does not block the path of reform. Finally, 
we are again in accord with Dr. FINLAY in his objections 
to the marking at many examinations. ‘‘ Pass,” ‘ Vix,” 
and “Reject” are not fine enough, and various gradations 
have to be introduced; whilst the system of low numerals 
still in use at many examining boards is not one whit 
better. A system of percentages leads to a much fairer 
result, and would do away with the anomaly of students 
being rejected or passed by one mark and such-like 
pedantic approximations to an impossible standard of 
accuracy. We presume that the General Medical Council 
will not allow these valuable reports of their Inspectors in 
Medicine and Midwifery to pass unconsidered. 


Annotations, 


“Ne quid nimis.” 














THE ROYAL COLLEGE OF SURGEONS. 


As a result of the reply to the resolutions passed by the 
Fellows and Members. present at the annual meeting in 
November last, to the effect that, now the Supplemental 
Charter has been granted to the College, the Couneil hope 
that the Fellows and Members will let them alone and cease 
to press for those rights for which they had so long pleaded, 
and which were practically ignored in the Charter, the 
Council is probably expecting a period of masterly inactivity 
and repose, secure in the possession of the new Supplemental! 
Charter, and counting on the well-known difficulty usually 
experienced in rousing the official mind to anything like 
fresh interest or inquiry on subjects outside the ordinary 
routine, suvposed to have been already dealt with and dis- 











32 Tue LANCET,) 


DIET OF THE SOLDIER.—EXECUTION BY ELECTRICITY. 


(JAN. 5, 1889. 








missed. If this is so, and it looks like it, they may as well 
understand that nothing is further from the intention of 
the Associations of Fellows and Members than this, and 
further action will soon be taken by appeal to Parliament. 
Are the Members of the College to quietly acquiesce in an 
arrangement by means of which they are only permitted to 
enter the house on suffrance, and share small privileges 
grudgingly given as a favour to which they are entitled as 
a right? True, there is not sufficient room at the large 
table for the reception of all; nor is it desired by all to sit 
there, but it is desired that those who are at that table 
should more fully represent those occupying the position of 
younger members of the family, with some control over the 
expenditure of the house, and receive as rights those things 
to which they are entitled. Until this is done, the Associa- 
tions of Fellows and Members will persevere. We wonder 
if Sir Spencer Wells considers that his motion, which is put 
down for discussion at the next meeting of the Council, will 
assist in producing that calm which is so longed for by the 
Council? To do away with the annual meeting of Fellows 
and Members, as he will propose, is hardly likely to lessen 
the intensity of the struggle for their rights, whilst it 
shows a spirit which we regret to see in so eminent a man. 
Hitherto these meetings have certainly done no great good, 
the resolutions passed having been ignored, to all intents 
and purposes, by the Council. Let us hope that future 
meetings will receive more consideration. A proposal is to 
be brought forward that the conversazione which has 
hitherto been given by the President shall in future be 
given by the Council as representing the College, which 
might prove to be a more satisfactory arrangement. 


DIET OF THE SOLDIER. 


WHEN, in the debate upon the Army Estimates, Dr. 
Farquharson brought under the notice of the House the 
subject of soldiers’ diet (THE LANCET, Aug. 4th, 1888), 
we expressed doubts as to whether the amount of food had 
been proved to be insufficient. We pointed out that the 
subject had been carefully investigated by Lord Herbert’s 
Commission, but that the recommendations then made as 
to improved cookery had never been fairly carried out. We 
observed that ‘‘a change is required in the mode of cooking, 
and in the nature of the instruction given to the soldiers 
entrusted with that duty. This, if well devised and 
adequately carried out, would tend to diminish the com- 
plaint as to insufficient quantity, for we believe that in this 
manner much that now goes to waste would be utilised.” 
It is therefore with great satisfaction that we find an experi- 
ment has been made in that direction, and with marked 
success. The Commander-in-Chief has ordered the circula- 
tion among commanding officers of a report made by Colonel 
C. J. Burnett, lst Battalion, Royal Irish Rifles, on this 
subject. Colonel Burnett, being of opinion that the 
quantity of bread and meat issued was sufficient, if care- 
fully and judiciously used, determined as an experiment to 
rearrange the diets in one company of the regiment under 
his command. One of the most striking changes was the 
introduction of a hot supper instead of the evening tea. 
By judicious management he effected this without any 
increase of expense to the soldier or to the Government. 
The result was considered so satisfactory by the men (who, 
after all, must be the best judges in such a matter) that the 
new arrangement was voluntarily adopted by all the other 
companies in the battalion. Some details are given of the 
measures taken to turn everything to account and to 
prevent waste. Colonel Burnett says: ‘I have found that 
the whole thing has been a complete success. The men’s 
rations have, by judicious management, been found more 
than enough ; everything that has been done to bring them 
to this point has not caused any expense to the Government, 





nor has the soldier been called on to pay a farthing more 
than the 3d. a day messing money he has always paid, and, 
above all, he is now thoroughly satisfied with the quantity 
and quality of his ration.” Too much credit cannot be 
given to Colonel Burnett for the sound judgment he has 
displayed in this experiment, the warm interest he has 
shown in the welfare of his men, and the zeal and energy 
with which he has carried out his measures. What has 
been so successfully done in the Royal Irish Rifles might 
equally well be done in any other regiment if it had as 
efficient a commanding officer. We are rejoiced to find 


his Royal Highness the Commander-in-Chief bringing to 
notice such good service, and can only hope that he will let 
it be well understood by all commanding officers that such 
attention to the comfort and welfare of their men will be 
looked upon as evidence of their possessing a very important 
qualification for the high position which they hold. 


EXECUTION BY ELECTRICITY. 


Ir is rather difficult for us to appraise at their due worth 
the many accounts that are flowing into us from America 
on the preliminary experiments which are being carried out 
there in regard to the execution by the electric discharge 
of criminals who have been condemned to death. An 
article in the World newspaper, published in New York on 
December 13th last, does not, we regret to say, reassure us 
in the least ; on the contrary, it turns us against what is 
going on rather than leads us with it. It gives an account 
of a meeting of the Medico-Legal Society, held at the Fifth 
Avenue Hotel, Mr. Clark Bell presiding, with ladies 
and gentlemen present, at which a report was read, 
and a design of a ‘‘death chair,” invented by Mr. 
Henry Guy Carleton, was brought under discussion, the 
whole ending in a banquet at the Palette Club. In the 
World is a picture of the Carleton death chair, which 
is, we assume, to immortalise its inventor like poor 
Dr. Guillot, who must often have wished he had never been 
born during the twenty-two years in which he outlived the 
instrument bearing his name. This picture does not, to 
our minds, give any favourable impression of the new pro- 
cess. If the sense of death be in “‘the apprehension,” and 
if the inventors of the new mode want to inspire criminals 
with the apprehension, then indeed the Carleton chair is 
something to the purpose, for the preparation of the criminal 
for death, divested of none of its present horrors, is far 
more elaborate. A collar is to be put round the neck, the 
top of the head is to be armed with a moistened pad or cap; 
and finally the victim is to be strapped in the chair before 
the fatal switch is applied. Supposing that the fatal switch 
is instantly fatal, in what manner it is more humane than the 
guillotine, or the easy asphyxia from suspension by the neck, 
it were, indeed, difficult to explain. But, strangely, the 
promoters of this new method praise and support it, not for 
the wholesome dread that it may excite in the mind of the 
would-be murderer, but for the happy mode of dispatch to 
which all murderers will be subjected when the chair of 
death comes into public service. Whichever be the right 
theory on this subject, we believe the use of this new in- 
strument of death, as advanced by its advocates, to be 
fundamentally unsound. If it be right to have a mode of 
death for criminals that shall excite some terror, as many 
wise and logical legis!ators believe, then we have already 
the very means for exciting that wholesome alarm, a means 
also which long time and custom have sanctioned, and which 
had better not be abrogated while the death punishment 
lasts. The would-be criminal now knows what he is likely to 
suffer; if he carries out his crime he may “‘ swing for it,’ 
which means as much of penalty as any criminal can take 
in and moralise on—a dread quite equal to anything which 
the electric switch would ever be likely to command. So 
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much for the supposed wholesome character or moral check 
of fear. If we take the opposite view, that the perfect 
painlessness of death by the electric shock will divest the 








his seat and a very limited space around it for its section, and 
ascending to the ceiling. Into this reservoir each individual 


| emits breath every few seconds, and init shares the unavoid- 


punishment of some of its terrors, then the mere implanta- | 


tion of this notion will only lead a certain class of the | 


worst criminals to set their lives upon the cast, and to 
accept the more resolutely the hazard of the die. With all 
respect, then, to our American confréres, we do not think 
that the grounds or reasons they have entered on for a 
change «in the mode of executing criminals are quite 
worthy of their vocation. When we turn from the argu- 
ment relating to the application of a scientific research to the 
research itself, as a matter of science, we come upon more 
satisfactory ground. We do not know that Mr. Carleton’s 
view about the direction of the current of electricity through 
the head and neck, as the most fatal direction, is or admits 
of being proved. But, leaving that speculation and referring 
to the report of the Medico-Legal Society, and specially to 
a paper in the Scientific American, one of the ablest of 
periodicais of its class, there is a great deal of scientific 
matter which is worthy of serious study on its own mefits 
alone. The one statement of the reporters, that the alter- 
nating current is more fatal than the continuous, is of 
itself, if it be confirmed by further experiment, of consider- 
able importance, having about it some physiological bear- 
ings which are of moment. This part of the subject must, 
however, remain for future study and comment. 





SANITATION IN THE CITY. 


THE festivities at the Mansion House are sadly inter- 
rupted. The Lord Mayor is not permitted to reside there ; 
he is to avoid taking his meals there, and is, indeed, to 
remain as short a period within its walls as possible; even 
the business of the police-court, we learn, will probably 
have to be removed to the Guildhall. The cause of these 
misfortunes is the faulty condition of the drainage, which, 
we presume, will be entirely reconstructed before the 
Mansion House is again occupied. If surprise is felt, it will 
be in the circumstance that the sanitary condition of the 
Mansion House has not before been investigated ; doubtless 
the Commissioners of Sewers have not hesitated to require 
that other dwellings within the precincts of the City should 
be put in proper order, but we presume that the chief 
magistrate’s official residence has been thought to be above 
suspicion ; or, what is more probable, the Lord Mayor is 
acting the part of a sensible man, and is taking the initia- 
tive in having his house drainage made as perfect as pos- 
sible—a condition which is far in advance of anything that 
the existing law can demand. We trust that the example 
which is thus set by the Lord Mayor will be followed by all 
the City Fathers. 





VENTILATION OF PUBLIC BUILDINGS. 


FAINTING ATTACKS have long been of familiar occurrence 
in popular churches and other places of public meeting. A 
variety of causes are active in bringing about these trouble- 
some ailments. As chief among these, and quite distinct 
from any personal predisposition, we would only mention 
two—overheating and impurity of atmosphere. Both are to 
a great extent preventable; but we may say that, though 
some success has been gained in the way of prevention, 
very much remains to be done before we can expect to find 
the air in our larger assembly rooms nearly pure enough to 








able exhalations of his neighbours, while its upper layers 
are contaminated by the impure carbonaceous products of 
lighted gas. Add to this that, in changing the air, the rate 
of ingress and egress must be limited by precautions for the 
prevention of draughts, and we cannot but see that in many 
such cases efficient ventilation is almost, if not quite, 
impossible. Happily public meetings are not always thus 
overcrowded, but experience amply proves that in those 
which are less fully attended the same evils are present in 
a less degree. The introduction of the electric light has 
brought some relief, and the purifying action of artificial 
ventilation, as represented by the fan system and the 
heated exit flue, is constant, though slow. Still, it cannot 
be denied that much imperfection is evident in most systems 
of ventilation. This fact, if a stimulus to fresh effort, also 
embodies a useful protest against the overcrowding and the 
long continuance of many public gatherings, whether for 
amusement or for graver purposes. 





FIXATION OF PROLAPSED UTERUS. 


Dr. TERRIER has devised a new operation for the relief 
of severe cases of prolapse of the uterus. He relates the 
following successful case. ‘‘A woman, thirty-eight years 
of age, came to me a little while ago with a considerable 
prolapse of her womb, complicated with hypertrophy. The 
cervix uteri protruded from the yulva and hung between 
her thighs. She was in great pain and was incapable of 
any work. I practised the following operation on her. I 
made an incision in the median line of the abdominal wall 
eight centimetres long. A loop of silk was then passed 
through the fundus uteri, and the organ drawn up to the 
lower half or two-thirds of the abdominal incision. The 
next part of the operation consisted in uniting the peritoneal 
covering of the uterus to the parietal peritoneum by four 
points of silk suture. The wound was then dressed anti- 
septically, the whole operation being concluded in twenty- 
two minutes. After the operation the cervix was found to 
be eight centimetres from the vulva. The patient did well, 
and at the end of four weeks she left the hospital, the 
cervix on her discharge being ten centimetres from the 
vaginal orifice. Since leaving the hospital she has worked 
at her occupation as a washerwoman, in which she has had to 
stand the whole day, but she has not felt the least fatigue 
or inconvenience, She has shown herself recently for 
examination, and the uterus was found to have retained its 
fixed position. I may add that during the operation the 
bladder did not come into view.” 





SPECULATIVE INSURANCE. 


Mr. CoRONER RowsoTTom recently held an investi- 
gation at Wigan into the cause of a sudden death which 
took place in the tap-room of a public-house. He is deserving 
of the thanks of insurance companies for the thorough 
inquiry which took place, and the information so derived 
ought to be a caution to all good companies. At the inquest 
held by Mr. Rowbottom it was ascertained that the deceased 
was insured by a large number of people who had no 
insurable interest; that she had been insured just twelve 
months before, and entered at the age of forty-eight years. 


satisfy the needs of a large audience. When we think of | The jury agreed with the coroner that a full inquiry should 
the duration of some gatherings, and picture the sea of | be held, and he ordered a post-mortem examination to be 


human figures which occupy all available floor space 
and crowd into flanking galleries, we are inclined to ask, 
not why it is that faints oceur, but why they are not more 
common. The breathing air allowed each individual is 


| made, which was performed by Mr. W. Mitchell Roocroft 
| and Dr. R. Prosser White. These gentlemen found that 
| she was an enfeebled woman of not less than sixty years of 

age, and that she had old-standing bronchitis, valvular in- 
roughly represented by acubical column, having the area of ' competency, and kidney mischief. One witness deposed 
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that she had not worked in the mill for twelve years on 
account of ill health, and that she had been in receipt of 
out-door parish relief for some time. The verdict of the jury 
was “Death from natural causes,” and the day following 
there were no less than five applications for copies of the 
registrar’s certificate, so as to enable insurance moneys to 
be claimed. 


IS INSTRUMENTAL DELIVERY A CAUSE OF 
IDIOCY ? 


Drs. WINKLER and BOLLAAN have written a paper in a 
Dutch medical journal on ‘‘ The Forceps as a Cause of 
Idiocy.” They mention a case of bilateral, almost sym- 
metrical, damage to the cortex of the brain, found in an 
idiot. The boy had been born with the aid of forceps. Only 
part of the vertex could be examined. There were no marks 
of the forceps, yet there were strong reasons for belief that 
the injury was caused by them. In another case there was 
still more ground for the opinion that injury had been 
caused by forceps. In this child, who was an idiot 
from birth, there were marks of the forceps on both 
sides of the skull corresponding almost exactly to the 
damage done to the brain. This coincidence was too re- 
markable to be accidental. Drs. Winkler and Bollaan 
performed necropsies on ten idiots, and examined twenty-five 
living idiots, of whom six had bilateral depressions in the 
skull. Another case was that of a woman born with the aid 
of forceps, an inmate of the Utrecht Asylum for four years. 
She was very short, being only 1°27 metre high, and small 
in proportion. She could make all movements, isolated 
movements being difficult to her. There were but two 
words which she could say, and she never gave any sign of 
understanding what was said to her. She died at the age 
of sixty, and at the necropsy the brain was found to be very 
small, weighing only 742 grammes. All the organs at the 
base of the brain, the optic nerves, olfactory nerves, &e., 
were found to be very small. Deep depressions were found 
on either side of the sagittal suture, the right side being the 
more indented. The depth of the depression was two milli- 
metres, and its greatest breadth twelve millimetres. The 
brain was much atrophied. The authors believe that de- 
pressions of the skull caused by instrumental delivery, even 
when no fracture occurs, tend to damage the cortical sub- 
stance of the brain, and that this leads to general atrophy of 
the hemispheres, thus producing idiocy. They are disposed 
to think that the use of forceps is much more frequently 
the origin of idiocy than is generally supposed, 


OFFICIAL MEDICO-LEGAL EXPERT EVIDENCE. 


FALSE accusations against medical men of procuring 
abortion are of course not confined to this or to any country. 
Just at present the profession in Belgium is being somewhat 
disturbed by a case where a charge of criminal abortion is 
made, but as the matter is still sub judice the medical 
journals do not give any details. Another case which 
occurred several months ago has recently been published in 
full by the medical man who was the victim of the charge, 
and this would seem to show that the continental system of 
referring such cases to official medico-legal experts cannot 
be relied on for protecting the innocent. The defendant 
was charged with having used a sharp instrument for pro- 
curing abortion at his only interview with the woman, who 
was a prostitute, ten days before the abortion took place, 
though she went about her work and showed no traces of 
anything being the matter during the first week of that 
interval. The Court of First Instance took the view of 
the expert and convicted the doctor. An appeal to a 
higher court, however, quashed the conviction. It is 
asserted that the expert, instead of limiting himself to 
facts and inferences fairly to be drawn from them, went 





out of his way to play the part of a juge d’instruction or of 
a prosecuting counsel. It was ultimately discovered that 
the woman, having failed to persuade the defendant to 
operate on her, and having on a second visit been refused 
an interview, had gone to a midwife, who had used a sharp 
instrument which had penetrated the dorsal region of the 
fetus. Part of the evidence turned on the structure of 
the small clot of blood at the seat of the puncture. This 
clot was parfaitement caractérisé, and it was shown by 
a friend of the defendant that it could not have been so 
well preserved had ten days elapsed since the operation. 


CALOMEL AS A DIURETIC. 


R. STINTZING, in a paper entitled Clinical Observations 
upon Calomel as a Diuretic and Hydragogue (Deutsch. 
Arch. f. klin. Med., xliii., Abstr. in Fortsch. d. Med., 1888, 
No. 24), arrives at the following conclusions :—1. Calomel 
is a diuretic of more powerful action than any other known 
drug. Its diuretic property may be seen to a slight extent 
in the non-dropsical, and in great degree in certain forms of 
dropsy when it is combined with an antihydropic action. 
2. Its diuretic action is best seen in cardiac dropsy, whether 
secondary to valvular or to muscular disease. It does not 
act, or but imperfectly, when the cardiac inability is extreme, 
but then other remedies are also inoperative. 3. Dropsy 
from other causes is less amenable to calomel treatment. 
This is the case with portal obstruction, but especially with 
renal dropsy. 4. In combined renal and cardiac disease, 
calomel acts in proportion as the latter predominates. 5. In 
diminishing cardiac dropsy, the drug acts not only by 
exciting diuresis, but also by increasing the flux from the 
intestines ; the best results being obtained when diuresis 
predominates. If the reverse holds good, there may be loss 
of weight, but not much general improvement. 6. When 
calomel acts as a prompt hydragogue, it acts favourably on 
the general condition—on appetite, sleep, and strength. 
7. In exudative processes (as pleurisy and pericarditis) 
calomel has no action, or only an insufficient one. 8. Mer- 
curialism does not occur in cases where polyuriais established; 
but if there be no diuresis, then mercurialism is apt to 
arise. 9. Although a more powerful diuretic than digi- 
talis, it is nota cardiac tonic. The combination of the two 
drugs in cardiac dropsy is most useful. Calomel probably 
acts directly on the secreting structure of the kidnev. 


THE BIRMINGHAM INFIRMARY. 


APART from the size of the Birmingham Infirmary, upon 
which we recently commented, it appears frem an account 
published in the Birmingham Daily Post that the institu- 


tion is well worthy of commendation. The infirmary is 
built in a number of pavilions, each ward containing thirty 
patients, from 1000 to 1200 cubic feet being allotted to each 
bed in the non-infectious disease wards, and 2000 cubic feet 
in those devoted to infectious maladies. Windows are pro- 
vided on both sides, and also at one end of each ward, where 
there is a balcony on which patients may enjoy the air. The 
wards are warmed by Manchester hot-air stoves and by steam- 
pipes. The flooring is of polished oak blocks. The bath- 
room and waterclosets are separate from the wards, but 
are connected with them by a short passage having cross 
ventilation and shut off by doors from the wards and lava- 
tories. Each ward is overlooked by a nurse’s duty-room, 
furnished with a small range and ascullery. In connexion 
with the infirmary is a large kitchen, where all the food will 
be cooked in gas ovens and boilers heated by steam. A 
nurses’ home has been erected, in which the day and night 
nurses will sleep ; and a large dining-room in the infirmary, 
where they will take their meals. Considerable pains have 
been taken in regard to the dispensary, which is well arranged 
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for the work which will have to be performed there. The 
washing and ironing will be done in 2 large laundry fitted 
with all necessary machinery. It is surprising, where so 
much thought and so much earnestness have been shown in 
the erection of this institution, that the experience gained 
from other institutions in respect of size should have been 
neglected. 


MILK AND TYPHOID FEVER. 


THE latest contribution to the doctrine of the trans- 
mission of contagious disease from the cow to the milk 
consumer has been made by Mr. Adam Gibson in a paper 
read at the North British Branch of the Pharmaceutical 
Society of Great Britain at Edinburgh on the 26th ult. 
This time it was not scarlet fever, but typhoid fever, 
that was alleged to be so transmitted. It concerned an 
epidemic in a town with a fairly good water supply, in 
which milk was shown to be the probable vehicle of the 
poison; and Mr. Gibson stated that all possible sources of 
external contamination of the milk having been excluded, 
attention was directed to the cows that yielded it. It was 
found that the cows were grazing at the time on a piece of 
waste land which contained a pool of stagnant water in the 
old bed of a river, which was also the receptacle for all kinds 
of rubbish. This pool was the only source of water supply for 
the cows while grazing, and its filthy water was impregnated 
with organic matter. Hence the further hypothesis that 
the consumption of this impure water had infected the milk 
with a poison which developed typhoid fever in the con- 
sumers of the milk. As Mr. Gibson remarked, such a con- 
clusion was entirely novel, and being so, we may well hesitate 
before accepting it. For it is, we believe, the first time that 
it has ever been suggested that the poison of typhoid fever 
can be transmitted from the cow. We cannot accept this 
case as conclusive, since it would be subversive of all that is 
known and admitted concerning the etiology of the disease. 


A CHRISTMAS DANGER. 


IN this festive season dangers are encountered with a light 
heart. Words of prudent caution are apt to be regarded as 
indications of senility which can be laughed to scorn by the 
more youthful and robust. The dangers of sudden chills 
when heated are rashly braved by those who have not 
learned wisdom from sad experience, until too many families 
have to mourn the loss of one whose initial troubles they date 
back to ‘‘ exposure on leaving a dance.” A correspondent 
seasonably draws our attention to another risk which cannot 
be avoided by the most prudent untif it has been generally 
recognised—viz., the probably deleterious action of the 
irritant particles of glass flux, known in. commerce as 
“glittering frost,” ‘‘frost powder,” &e. These particles were 
formerly affixed to artificial flowers and fancy dresses by some 
adhesive material, but they are now employed extensively 
by merely being dusted on before attending places of amuse- 
ment, and are hence readily shaken off and diffused through 
the atmosphere by any brisk movements. Our correspondent 
has experienced irritation of the throat, while he has 
known other persons who were affected in the eyes, or who 
suffered from irritation of the skin of the face and hands, 
duubtless to be traced to this cause. It is quite conceivable 
that the trouble may extend further. It is well known that 
operatives working in an atmosphere charged with irritant 
spicules suffer from various forms of chronic pulmonary 
disease. In his admirable report upon the mortality in 
England and Wales during the ten years 1871-80, Dr. Wm. 
Ogle devoted considerable space to the consideration of the 
mortality from phthisis and diseases of the respiratory 
organs in what he terms ‘“‘dust-inhaling occupations.” His 
figures bear a heavy record against the dust of stone and 
the dust of metal. Hitherto the dust of glass has escaped 





observation; indeed, the circumstances under which it is 
likely to be inhaled render it probable that subsequent 
bronchial affections are more likely to be attributed to some 
other cause; still it can scarcely be supposed that these 
insoluble sharp particles can be inhaled with impunity, 


FOG IN PARLIAMENT. 


THE promoters of the movement in favour of smoke 
abatement will rejoice to hear of the comparative failure of 
the experiment tried in the House of Commons of sifting 
the air through layers of cotton wool as it is pumped 
through the ventilating chambers into the House, Although 
the atmosphere of the House of Commons compared favour- 
ably with that of the House of Lords, the constant opening 
and shutting of doors permitted the fog to enter. The 
members therefore will be driven to the conclusion that, if 
they determine to legislate in a clear atmosphere, they must 
provide for the prevention of fog in the whole of London, as 
well as in the legislative chamber itself. The recent fogs 
have certainly demonstrated the necessity for an improved 
method of warming houses. There is no inherent reason 
why every house should be permitted to pour from half a 
dozen or a dozen chimneys the smoke which makes London 
almost intolerable at this time of year. Factories and 
workshops are required to consume their own smoke, and, 
if the same arrangement cannot be made for every dwelling- 
house, there is no reason why a group of houses should not 
be warmed from a common centre. We cannot all have 
cotton-wool filters to ensure the purity of the air contents 
of our houses, and even if this were possible our streets 
would be no better. The existence of a law which permitted 
a local authority to levy a tax in regard to dwelling-houses 
which were especially faulty in this respect would soon 
lead to the exercise of more ingenuity than has yet been 
displayed in the construction of smokeless grates. We are 
not afraid that local authorities would err by the too free 
exercise of such a power; hitherto no one could accuse them 
of any tendency to be over-zealous. 


THE KIDNEYS IN DIABETES. 


R. FICHTNER (Virch. Arch., exiv., Hft. 3) points out that 
among the lesions observed in the kidneys of subjects of 
diabetes, glycogenic degeneration or infiltration of the 
epithelia of Henle’s tubes is one of the most constant, but 
yet difficult of explanation. Changes in the cortex have 
been less frequently met with ; some have seen acute inter- 
stitial inflammation, leading even to granular kidney ; others 
describe epithelial necrosis, especially in cases of diabetic 
coma, attributable to the action of acetone and diacetic acid. 
Fatty degeneration is described by various writers, notably 
v. Frerichs and Ebstein, the latter meeting with marked 
fatty change and free fat between cells. Fichtner in two 
cases of diabetic coma found, in addition to the glycogenic 
degeneration of Henle’s tubes, very marked fatty degenera- 
tion of the cortical epithelium, the fat globules and 
particles being in each case regularly arranged along the 
periphery of the cells just beneath the basement membrane ; 
and those tubules solely were affected which contained cloudy 
epithelium. The epithelia of other parts, as well as the 
glomeruli and the connective tissue, were apparently nor- 
mal; and there was no indication of necrotic or inflam- 
matory change. The absence of inflammation was remark- 
able, especially in one of the cases, which during life 
presented albuminuria and renal casts, and was there- 
fore considered to be a case of chronic nephritis, with 
diabetes. The peculiar type of fatty change had been 
met with by Fichtner in a case of chronic nephritis 
following alcoholism, but in that case many tubules 
exhibited a more diffuse degeneration than the variety 
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described. In cases of phosphorus poisoning the cells are 
filled with fat globules of various size and grouping. In 
seeking for an explanation of the lesion, he remarks that both 
these patients died comatose, and had the peculiar odour of 
the breathindicative of acetone and diacetic acid in the urine. 
Having regard to the previous observations of Albertoni 
and Pisenti, as well as of Ebstein, which point to the con- 
nexion between epithelial necrosis in the kidney and the 
presence of these substances in the urine, it is highly 
probable that the special kind of fatty degeneration must 
be referred to these or allied bodies. If fatty degeneration 
occurs apart from coma, its.cause must be found in the 
excess of sugar. The subject is open to experimental 
research, which may throw some light upon the subject of 
renal secretion. 


EXAMINATION HOURS. 


WHATEVER may be thought generally of the systems of 
examination pursued by the varying licensing bodies of the 
medical profession, they are at least free from the charge of 
being spread over too many hours in one day. The 
University of London, at its worst, exacts only six hours 
of writing, divided into two equal periods, with a reason- 
able interval for rest. For those who are not guilty of the 
folly of cramming during the examination, it cannot be 
said that the physical strain is excessive, especially when it 
is considered that candidates must have attained a certain 
age before presenting themselves for examination. It has 
been recently pointed out that the time-tables intended for 
younger pupils are not always so judiciously arranged. 
Junior students for the Oxford and Cambridge examinations 
may be kept writing for eight hours and eight and a quarter 
hours in one day respectively ; while for some of the College 
of Preceptors’ examinations students may be under exami- 
There is 


nation for nine and a half hours in a single day. 
little cause for wonder that so frequently a complete holiday 
should be absolutely necessary after an examination of 
this description, or that the poor children should feel, as 
one expressed it, as though they had “written down all 


they knew, if not more.” Candidates cannot do justice to 
themselves or to their teachers under such conditions ; the 
later hours of work cannot be productive of profit to the 
student or pleasure to the examiner, and they may be re- 
sponsible for many of the cases of nervous break-down 
which undoubtedly occur after examinations. 


CRIMINAL ABORTION. 


NOTWITHSTANDING the vigorous administration of law 
and the teaching of experience, the practice of criminal 
abortion is by no means obsolete. From time to time 
examples of its occurrence come to light, though we cannot, 
from the meagre evidence which they afford, gauge the 
frequency of this often undetected offence. An inquiry 
lately held has happily resulted in the conviction 
and exemplary sentence of two women, whose partner- 
ship in this form of crime was proved and punished with 
just severity. When one considers in themselves the 
character of the operation and of the operators, the first 
impression is that of astonishment that any woman possessed 
of ordinary intelligence can be induced to encounter the 
risks inevitably connected with it. In reasoning thus, 
however, we ignore the fact that she cannot see, as 
with professional eyes, the dangerous possibilities of 
abortion, even in its natural form. She may, indeed, have 
some idea of the il! effects which may follow when ‘‘ some- 
thing is left behind,” but the suffering and the fatal meaning 
implied in that phrase are, on the whole happily, but 
half appreciated. On some grounds, however, we might 
wish for her a clearer understanding on this subject. Then, 
perhaps, we should find her to be less willing to take 





matters into her own hands or to commit them to the 
unscrupulous and unskilful management of the quacks, 
male and female, who are so ready at once to make away 
with the means and the lives of their poor dupes. We must 
also remember that the fear of disgrace is often stronger 
than that of bodily pain or of death itself, and it is this 
which very commonly accounts for a seeming indifference to 
consequences. The reduction or prevention of this crime 
requires a double series of remedial measures. Those which 
the law affords, repressive and punitive, excellent and 
essential as they are, will not alone suffice. What is needed 
over and above this is someone to fill the place of a friend 
who, while possessing the confidence of the would-be 
patient, can also expose the great risk and frequent 
inutility of a criminal course, and who can influence her 
rather to face courageously the consequences of non-inter- 
vention. The medical practitioner may be consulted in 
such cases. His duty is always clear, and his personal 
influence, if used with tact and decision in the manner we 
have advocated, may prove of incalculable value. 


QUARANTINE REGULATIONS. 


Two items of information as to quarantine deserve notice. 
The first is that, except as regards the island of Palma, the 
Portuguese Government have now withdrawn the quarantine 
restrictions imposed on the Canary Islands; and that the mail 
vessels have renewed calling at Grand Canary both on the 
outward and homeward journey. The second relates to the 
refusal of the Customs officers at Plymouth to allow the 
steamship Arawa to land her passengers and mails, except 
after the delay involved by the return of the tender to fetch 
the port medical officer of health, on the ground that she had 
touched within twenty days of her arrival at a Brazilian port, 
which is officially assumed to be infected. The visit of the 
medical officer of health only elicited the fact, already attested 
by theship’scaptain and medical officer, thatall on board were, 
and had been, healthy; and it also led to what seems a very 
needless delay. There are few things that more urgently 
call for reconsideration than our antiquated and generally 
useless quarantine regulations, which are seldom exercised, 
and are all but universally looked upon in this country as 
ridiculous in their present application. It is to be hoped 
that Parliament may soon find time to put our port sanitary 
regulations on a more satisfactory footing. 


INSOMNIA. 


IN spite of all the criticisms to which the modern art of 
medicine is so frequently subjected by our literary friends, 
few pictures indicate a fuller grasp of the requirements of 
medicinal treatment than that given by our greatest 
dramatist. The aim of modern therapeutics is directed 
more and more to the employment of measures by which 
a return to the normal state can be attained, when in 
presence of disease nothing better can be desired than the 
elimination of all those abnormal features by which the 
sick person differs from his original healthy condition. The 
revival at the Lyceum serves to recall that Macbeth’s con- 
temptuous “‘ Throw physic to the dogs” really forms one 
long exposition of the limitations of the use of drugs and of 
the conviction of the efficacy of the natural methods of cure. 
The number of references made throughout the play to sleep 
and dreams is remarkable. In turn, the theme is taken up 
until sleep is eulogised as “balm of hurt minds, great 
Nature’s second course, chief nourisher in life’s feast,” and 
from this point attention is concentrated upon the results 
of sleeplessness, or of sleep perturbed by frightful visions, 
until it culminates with the sleep-walking scene of Lady 
Macbeth, and ‘‘ the thick-coming fancies that keep her from 
her rest,” and her probable suicide. No medical man can sit 
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through this performance without wishing that he had been 
called in during the early stages of the malady. On all 
hands the underlying cause is recognised, and the proper 
method of treatment is clearly indicated. Science was in 


its infancy, however, or we should have been deprived of 
the pleasure of this portrayal of an interesting medical and 
psychological study. 


DEATH FROM THE PRESENCE OF A CASEOUS 
GLAND IN THE TRACHEA. 


A healthy-looking boy, aged five years, was admitted 
at 7 A.M. on Nov. 29th, 1888, into St. Thomas’s Hospital, 
under the care of Dr. Ord, suffering from great dyspneea, 
lividity, and cough of four days’ duration. Accord- 
ing to the parents, he had coughed up a thick piece 
of phlegm the preceding night. Rhonchi were heard over 
both lungs. An emetic was given, and at 10 A.M. the 
child seemed fairly well. He continued well until Dec. 9th, 
when he was discharged. During his stay in the hospital 
his temperature rose, once to 104° and at other times 
to 102°, for no apparent reason. On Dec. 18th he was 
readmitted to the hospital, suffering from still greater 
dyspnoea, especially well marked on expiration. Rhonchi 
were heard over both lungs, and the child was in very 
great distress. Stimulants and expectorants were ad- 
ministered, but he died at 2A.mM. on the 19th. At the 
post-mortem examination held the next day, both lungs 
were collapsed, and there was a little inflammation of the 
bronchi. But in the trachea, just above its bifurcation, 
springing from the right side, was a caseating gland which 
had ulcerated through its walls and almost completely 
blocked it. A few more caseating glands were found round 
the trachea and bronchi, but none elsewhere. This isa very 
rare condition, inasmuch as the gland which caused the 
fatal result was found lying loose in the trachea, having been 
“shelled out” from the suppurating cavity. A similarcase 
was recorded by Dr. Goodhart in 1879, and another by Dr. 
Percy Kidd in 1885. It is more common to find caseating 
abscess cavities communicating with the large air tubes. 


THE ELECTRIC LIGHT AND VISION. 


Dr. G. M. GouLp, of Philadelphia, has written an 
interesting paper entitled ‘‘Is the Electric Light Injurious 
to the Eyes?” (Medical News, December 8th), in which he 
sums up to the effect that this “light of the future” has 
not been proved to be injurious except in the case of those 
** who approached it very closely, gazed at it protractedly, 
and without protecting coloured spectacles.” There is no 
justification for the popular prejudice against the use of the 
diffused light as an illuminant. The ocular injury, due to 
the greater number of light waves, is characterised by 
temporary retinal paralysis, by blepharospasm, central 
scotomata, chromatopsia, &c., and is marked by intense 
photophobia, lacrymation, conjunctival congestion, &c. The 
attack usually lasts two or three days, the treatment being 
cocaine and atropine, and cold or hot compresses. 


DENTAL ADVERTISING. 


THE ingenuity displayed by dental advertisers is some- 
times so great that it seems a pity it is not directed into 
more worthy channels. One of the latest devices is to 
advertise as being “Surgeon-Dentist to the Queen’s House- 
hold.” The Hon. Secretary of the British Dental Associa- 
tion, applying to the Lord Chamberlain, received the reply 
that the gentlemen referred to had no appointments of any 
kind which entitled them to thus style themselves, but that 
the matter does not come under the Act dealing with the 
unlawful assumption of the Royal arms. 





VINDICATION OF MEDICAL CHARGES IN 
LIVERPOOL. 


We have noticed with satisfaction many recent cases in 
which law seems to have supported the claims of justice in 
the matter of medical charges. Much pressure of other 
matters has deferred our notice of a verdict of this kind in 
Liverpool. The Messrs. Pughe, in the Nisi Prius Court, 
in December, sought to recover the charge of £134 lis. 
for attendance, general and special, extending over three 
and a half years. The visits were respectively to Devon- 
shire-road and West Kirby. To go to the latter residence 
and back would take several hours, and the modest 
charge of Mr. Pughe, who is a Fellow of the English 
College of Surgeons and a surgeon of the Infirmary for 
Children, was £1 ls. per visit, for visits to the nearer 
house only 5s. For a tedious and troublesome and successful 
operation in a case of spinal disease £5 4s. was charged. 
The reasonableness of the charges was amply testified to by 
Dr. Mitchell Banks and others. The defence was very weak. 
Some of the visits were stated to be unprofessional and even 
social, as Mr. Pughe on some occasions had a glass of lager 
beer and a cigar. This he showed was very exceptional. 
No doubt such socialities are better omitted in the course of 
professional attendance, and it would be a good thing, on 
many grounds, to make such a rule absolute; but to put 
such small hospitalities into the form of an argument for the 
reduction of well-earned professional fees is unworthy of a 
generous patient, and well deserved the comment of the 
judge on the subject. Mr. Pughe was to blame in allowing 
the account to stand over so long and to accumulate. 
Short reckonings make long friends. 


THE RECENT YELLOW FEVER EPIDEMIC. 


ONE cannot be surprised at the late epidemic of yellow 
fever in Florida—which at Jacksonville attacked 5000 
people, with 400 deaths—after the reports of the inspectors 
sent by the United States Government to investigate the 
sanitation of that State. Their reports reveal an utter 
disregard of the first principles of sanitation in certain 
towns, where filth and garbage were suffered to accumulate 
in the streets and gardens, and where no drainage system 
was in operation. Maclenny is the place, seated on a low 
sandy plateau, surrounded by pine forests and marshes, 
which appears to be most notorious for its filthy condition. 
The inspectors found here the sick and dying huddled 
together in small close rooms, the odour of disinfectants 
mingling with the emanations from the excreta and ejecta 
of the patients. No wonder that in one place there were 
189 cases of yellow fever out of a population of 384. 


SPECIALISM AND GENERAL PRACTICE. 


IN an article commenting upon some remarks on the 
relation of specialists to the general practitioner lately made 
by Dr. Duncan Bulkeley at the American Academy of 
Medicine, the Philadelphia Medical Times (Dec. 15th) says 
that, if it should happen that those who engage in general 
practice were to give special attention to one subject, the 
profession would soon be split up into a number of special- 
ties without any central organisation. But if pure specialism 
survive, it will be more than ever necessary for it to be con- 
trolled by the general practitioner, who shall exercise his 
judgment as to the procedure required, and shall call to his 
aid such specialist who is most skilled in its performance. 
This is rather subordinating the specialist, and coming from 
America is surely significant.. The general practitioner will 
become more highly qualified; and, adds our contemporary, 
“we are encouraged to believe that thie will be the final 
disposition of the specialist, because we note that classical 
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graduates appear to select general practice; while the 
specialties are filled by those whose transitions from mercan- 
tile pursuits are more direct. Perhaps this is a reason for 
the superior business qualifications of the specialists, who 
realise better fees with less labour than the family phy- 
sicians, and who are popularly supposed to have a deeper 
insight into the ways and means of judicious but professional 
advertising.” 


SIR WILLIAM JENNER. 


WE are glad to be able to state that Sir William Jenner 
has steadily and greatly improved in health during the past 
week, and it is hoped that he may very soon be able to 
leave town for the country. Dr. Russell Reynolds sees Sir 
William daily, in conjunction with Mr. Cooper Bentham, 
who is in constant attendance. 


GLANDULAR TUMOURS OF THE CHOROID. 


AT arecent meeting of the Lyons Medical Society M. Gayet 
read a paper on an interesting case of a choroidal tumour, 
which may perhaps help to throw some light on the infection 
of the different organs of the body by malignant disease. The 
patient was a sailor, thirty years of age, who complained of 
gastric troubles and also of something the matter with his 
sight. It was at first supposed that the vomiting from 
which he suffered might be due to alcoholism, but the 
gastric symptoms were not altogether like those generally 
observed in drunkards. Examination of the eye showed 
detachment of the retina, and] a choroidal tumour was 
made out. The eye was removed. Acinous glands were 
seen under the microscope, presenting precisely the appear- 
ance of those of the stomach, and, as the patient was 
beginning to show signs of general cachexy, M. Gayet 
diagnosed the existence of gastric cancer, believing with 
M. Bard that secondary tumours always reproduce the 
type of the primary tumour. The man died after some 
time, and a cancer was found in the stomach, also 
a gland precisely similar to those of the choroid and 
stomach was discovered in the liver. One of the members, 
M. Ollier, remarked that he had several times seen cancer 
patients become blind before they died. More than two 
years ago Dr. Kamocki, “‘ ordinator” of the Ophthalmic 
Clinique in Warsaw, gave M. Gayet a specimen of a 
g!andular choroidal tumour which he believed to have been 
formed by the lacrymal gland, and which had found its 
way through an unclosed fissure. This showed very dis- 
tinctly the appearance of acinous glands. This case was 
referred to in connexion with the present one as being the 
only other case known to the author of a glandular tumour 
of the choroid. It is therefore evident that adenomas and 
adeno-sarcomas are liable to affect thechoroid. When such 
a tumour is found, the other organs of the body should be 
earefully examined. 


SENSATIONAL POSTERS. 


At Wolverhampton Petty Sessions recently, in granting 
the renewal of the licence of the Star Theatre, the 
presiding magistrate said he was requested by his col- 
leagues to call attention to the practice, now so prevalent 
on the part of theatrical managers, of displaying on the 
public posting places of the town highly coloured sensa- 
tional placards whenever a new piece of the modern 
dramatic type was to be introduced. Such placards, repre- 
senting murders, assassinations, and scenes of that character, 
were, in their opinion, an offence against public decency, 
had a very demoralising tendency, and were calculated to 
lower the tone of society generally. They trusted the 
managers of the local theatres would do their best to pre- 
vent such indecent exhibitions in future. We are glad that 





magistrates are recognising the great evils attending the 
above-mentioned practice, to which we have directed atten- 
tion as one calculated not only to degrade public taste, but, 
what is of even more importance, to fostera tendency tocrime. 


EXCISION OF THE LOWER JAW. 


Dr. RopoLFo DEL CASTILLO has excised the inferior 
maxilla by a method which, he thinks, offers several 
advantages over the operations known to him under the 
names of Graefe, Mott, Cussak, Cloquet, Velpeau, Lisfranc, 
Chassaignac, Blandin, Argumosa, Creus, and others, as a 
very small scar is left, and the chances of hemorrhage and 
of subsequent suppuration are farless. The method consists 
essentially in passing a quadrangular trocar round the bone 
as close to it as possible, and by means of the cannula 
running a chain saw behind it. By working the saw the 
bone is divided. A similar process is repeated on the other 
side and the excised portion dissected carefully from the 
soft parts, which are then stitched together and allowed to 
heal up. 


THE CROYDON INFIRMARY. 


THE Croydon Board of Guardians have resolved that the 
assistant medical officer of their infirmary shall not be 
allowed leave of absence unless such leave is granted by 
the medical superintendent; to this we do not take ex- 
ception. But further, that he must receive a pass, which 
must be produced to the gate porter, who shall enter the 
hour of leaving and the hour of returning; and such passes 
shall be submitted to the Infirmary Committee at their next 
meeting. This is one of a series of rules which have been 
adopted as the outcome of an inquiry into the manage- 
ment of the institution. It is not intended to reflect upon 
the gentleman now holding that office, as no reference 
is made to him in a report which censures a number of 
he officials. We trust that the guardians will, on further 
consideration, see that their new rule is an affront to the 
dignity of anyone in the position of a medical officer; he is 
entitled to be treated as a gentleman, and it is, indeed, to 
the interest of the guardians that his position should be 
maintained. In the absence of the medical superintendent 
the responsibilities of administration devolve upon him, and 
he will be unable to exercise proper control at such times if 
he is not trusted to leave the premises except under con- 
ditions that are imposed on the subordinate servants of the 
infirmary. We commend to their attention these comments 
in the expectation that their good sense will lead them to 
modify a regulation which we have no hesitation in saying 
is inconsistent with the dignity of a medical officer. 


THE LONDON FEVER HOSPITAL. 


WE regret to learn that there has been a serious falling 
off in the donation list of the London Fever Hospital. It is 
a most deserving institution, to which, on various grounds, 
the public is much indebted. It receives patients that are 
shunned even by friends, and within its walls some of the 
best work has been done for the elucidation and treatment of 
fevers. Over 700 infectious cases have been treated during 
the year, mostly scarlet fever and diphtheria, by which the 
spread of these diseases has been enormously restricted. 


THE DISCOVERER OF HYDROGEN. 


YET another pretender for posthumous fame has sprung 
up, and, as usual, his claims are urged by an eager com- 
patriot. It is so frequently a compatriot who endeavours to 
reform the history of science, that the motive might almost 
be assumed to be a jealous longing for the reflected glory 
which each great discoverer is supposed to shed upon those 








she 


ut, 
ne. 


ior 
ral 
he 
ic, 
a 
nd 
sts 
ne 
la 
he 
er 
he 


ch 


aus 


Vy “YS & 


—_— = — SS | CUS UC 








Tas LANCET,) 


MEASLES IN SALFORD. 





[JAN. 5, 1889. 39 








of his own nationality. The history of the separation and 
recognition of hydrogen has now been questioned, and we 
are asked to give up our belief in Cavendish and to bestow 
the credit upon a French doctor, Theodore Turquet de 
Mayerne, who was physician to our Charles II. What a 
boon it would be if everyone who believed he had added one 
new fact to the sum of knowledge would proclaim it loudly 
in no uncertain tones. Itis wearisome and mostly profitless 
to wade through the ambiguous language of earlier in- 
vestigators in the endeavour to settle these international 
disputes. 





SIR WILLIAM GULL. 


WE regret to state that Sir William Gull’s condition, on 
Sunday, the 30th ult., was such as to cause considerable 
anxiety to his friends. We are, however, pleased to learn 
that since then there has been a steady and uninterrupted 
improvement in his health. He is under the care of 
Dr. T. D. Acland and Dr. Donald Hood, 





MEASLES IN SALFORD. 


AmonGsT the places where measles is epidemic, Salford is 
specially reported, and this because of a difficulty which has 
arisen in connexion with the means of isolation. Salford is 
placed at a disadvantage owing to the fact that it has not 
yet been able to decide on a new infectious hospital, and 
pending the solution of this difficulty the guardians have 
decided to open some special wards at their premises in 
Eccles New-road, and practically to place them at the dis- 
posal of Dr. Tatham, in so far as the purposes of the 
borough are concerned. 





FOREIGN UNIVERSITY INTELLIGENCE. 

Algiers (Preparatory School of Medicine).—The Council 
of Superior Public Instruction has decided to raise the 
school to the rank of a school de plein exercice. 

Kharkoff.—Dr. E. Bellin has been recognised as privat- 
docent in Forensic Medicine. 

Lyons.—A Military Medical School is to be established, 
so that the military medical students may have all the 
advantages of proximity to the existing Faculty of Medi- 
cine. The complete regulations for entry into the sanitary 
service of the army have just been published. 

Tomsk.—The professors have given up the whole of their 
first half-year’s fees for the benefit of the students, nearly 
all of whom are very poor. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Félix Vandenschrieck, of Hal, formerly 
president of the Belgian Medical Federation; Dr. Alphonse 
Leclereq, formerly editor of the Progrés Médical Belge and 
of La Santé; Dr. Mariano Garcia Morales, of Madrid; Dr. 
Ricardo Vertiz, Professor of Ophthalmology in the National 
School of Medicine, Mexico; Dr. Carl Tundermann, of the 
naval station of Cronstadt. 





ON Jan. Ist, at the last of the quarterly meetings of the 
Surrey magistrates for the transaction of county business, the 
Wandsworth Asylum Committee reported the resignation, 
after a service of thirty years, of Dr. Biggs, medical super- 
intendent of the County Lunatic Asylum at Wandsworth, 
and recommended that he be granted, according to usage, a 
pension of £974 per annum. The recommendation was 
adopted unanimously. 





TRAVELLERS to Italy should be warned of the great pre- 
valence of small-pox throughout the peninsula. Piacenza, 
a populous city in the Alta Italia, is the last scene of its 
outbreak, 








THE death is announced, on the 28th ult., at Tunbridge, 
of Surgeon-General F. F. Allen, M.D., C.B., honorary 
physician to the Queen. He entered the service in 1848, 
and served in medical charge of the 4th Regiment, Irregular 
Cavalry, and hospital of the 2nd Bengal Fusiliers, during the 
siege operations before Delhi in 1857, and was present at 
the assault and final capture of Delhi (medal and clasp) in 
October, 1857. He was in active medical charge of several 
subsequent campaigns up to Nov. 12th, 1868, and served as 
principal medical officer, right column, Lushai Field Force, 
for which he received the Companionship of the Bath. He 
was Deputy Surgeon-General of the Koorum Field Force, 
and Sir Frederick Roberts complimented him alike for 
his efficiency in maintaining the hospitals and care for the 
sick and wounded. Shortly after his retirement, in March, 
1880, he was created honorary physician to the Queen. 





WE regret to have to announce the death on the 30th ult., 
at Albany-street, Edinburgh, of Deputy Inspector-General 
George Anderson. Mr. Anderson entered the medical depart- 
ment of the army as assistant surgeon in 1835. He served 
in the Eastern campaign of 1854 and 1855, and received for 
his services a medal with clasp for Sebastopol and the 5th 
class of the Medjidieh. He was appointed surgeon in 1845, 
surgeon-major in 1854, honorary Deputy Inspector-Genera! 
in 1861, and was placed on half pay on receiving his last 
appointment. 





A MEETING of the General Council of the British Nurses’ 
Association will be held at 11, Chandos-street, Cavendish- 
square, W., on Friday, Jan. 11th, 1889, at 5 P.M. punctually. 
Visitors admitted by cards only, which must be shown on 
admission, and for which application may be made to the 
hon. secretaries. — Agenda: 1. To receive and consider 
reports from the Executive Committee. 2. To consider 
regulations for Colonial Branches. 3. To consider regula- 
tions for Gold Medal. 4. To receive the Annual Balance 
Sheet. 





Two importations of small-pox have taken place in 
Dundee; the disease having in each case originated in the 
crews of arriving vessels. The last is due to + Norwegian 
barque, and the single patient has been removed to the 
epidemic hospital on the Garpit Links, whilst the remainder 
of the crew have been vaccinated. 





THE London Gazette announces that the Queen has been 
graciously pleased to appoint Surgeon-Major John Findley, 
M.B., surgeon to the late Viceroy and Governor-General of 
India, to the Companionship of the Most Eminent Order of 
the Indian Empire. 





ADVICES received at Rome announce the outburst of a 
severe epidemic of cholera at Quilon, Madras, where 2000 
persons are said to have fallen victims to the disease. 








LITERARY INTELLIGENCE.—The new editors of the 
Birmingham Medical Review announce that, a change in its 
management having taken place, they propose to increase 
the size of each number from forty-eight to sixty-four pages, 
and at the same time to reduce the price from 12s. to 6s: 

r annum, post free.—From the Ist inst. the Archives de 

Physiologie, normale et pathologique, founded twenty years 
ago by Drs. Brown-Séquard, Charcot, and Vulpian, appears 
under the editorship of the first named, assis by 
MM. Dastre and Francois Franck. At the same time anew 
journal of the same class, entitled Archives de Médecine 
apie et d Anatomie me we ag has been issued, 
M. Charcot being editor, assis MM. Grancher, 
Lépine, Strauss, and Joffroy. The publisher is G. Masson, 
Paris. 
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THE LANCET MEDICAL FUND. 


Ir is one of the more painful experiences of our position 
to hear only too constantly the pitiful story of some medical 
man or his dependants, upon whom the heavy hand of 
bereavement, disabling sickness, or other calamity has 
fallen, and in many cases we have had the sad satisfaction 
of extending the helping hand to such distress. Many 
years ago, at a time when the subscription and sale of 
Tue LANCET first reached 10,000 copies, a project was 
earnestly discussed by its proprietors of appropriating some 
small sum annually to the service of a Compassionate Fund 
for the benefit of such victims of misfortune. At that time, 
however, the pressing necessities of the London hospitals 
and other charities more or less directly connected with the 
medical profession eclipsed the nascent scheme, and gave a 
new direction to the discussions in which it had originated. 
So the matter has rested until the present time; and to-day 
we have the satisfaction to announce that, with the pro- 
posed co-operation of the President of the College of 
Physicians, the President of the College of Surgeons, 
and the President of the General Medical Council, with 
the donors, we have started an organisation which will 
provide pecuniary help in small sums and upon cases of 
emergency to persons holding registrable medical qualifi- 
cations and their widows and orphans. The three gentle- 
men named, we suggest, should act together with the two 
proprietors of THE LANCET as almoners of the Fund. We 
shall place at their disposal a sum of at least £300 a year, 
which will be administered free of cost, and it is hoped that 
this may prove sufficient fairly to meet the particular exi- 
gencies which we as donors contemplate. These exigencies 
are such as arise through unforeseen and urgent demands, 
and especially those which result from some visitation of 
calamity; and in such circumstances the grant may take 
the shape either of a loan free of interest or of a gift. The 
amount to be granted and the conditions under which a 
grant may be made are purposely left to the unfettered 
discretion of the almoners, in order that they may be the 
better able to mould the benefit to such a form as will 
confer the largest boon; but a few necessary suggestions 
have been drawn up, and may serve to give permanence 
and consistency to the plan. It will be seen that they 
have been framed, so far as possible, to prevent this Fund 
from competing with others or replacing foresight and thrift, 
and to stamp upon it, as its distinctive feature, the pecu- 
liarity of being entirely free from trust or control, and 
therefore available at a moment’s notice to meet an urgent 
necessity. In dedicating this little gift to the service of 
the unfortunate among our professional brethren, we hope 
not only to aid in alleviating their necessities, but also to 
afford them the consolation of heartfelt sympathy, which 
no one knows better than the medical practitioner how to 
prize, and to express in some slight way our sense of the 
generous support that has secured for this journal the 
leading position in the medical press, which, as the organ 
of the entire profession, it has so long maintained. 


Suggestions for the Administration of the Fund. 

1. The object of this Fund is to afford immediate pecu- 
niary assistance in emergencies to medical men, or, in case 
of the death of a medical man, to his widow and orphans 
or dependent relatives. 

2. The benefits of the Fund may be bestowed in the 
form of gifts of money or necessaries, or of loans, free of 
interest, at the discretion of the almoners. In the case of 
loans, it shall be permissible, but not obligatory, for the 
almoners to take security for the due repayment of advances 
made. 

3. The recipients of the benefits shall be such persons as 





satisfy the donors that they possess one or other of the 
following qualifications—that is to say: (a) That they hold 
a registrable medical qualification, and that they have 
fallen into pressing need of immediate pecuniary relief ; or 
(6) that they are persons who have been previously to the 
date of application made legitimately dependent upon some 
person holding a registrable medical qualification, and that 
they have pressing need of immediate pecuniary relief. 

4. On being satisfied as aforesaid, the almoners shall 
in their absolute discretion make such grant as they may 
think proper out of the funds at their disposal, or decline to 
make any grant at all. 

5. Applications tor benefits shall be made in such form 
and manner as the almoners may from time to time 
determine. 

6. The moneys of the Fund shall be kept in deposit at 
the London and Westminster Bank, or invested in such 
securities as the almoners may from time to time approve. 

7. The almoners of the Fund shall, it is proposed, be the 
President for the time being of the Royal College of 
Physicians, the President for the time being of the Royal 
College of Surgeons, the President for the time being of 
the General Medical Council, Thos. Wakley, F.R.C.S., and 
Thos. Wakley, jun., L.R.C.P. (the latter to be honorary 
secretary), or such of them as may consent to act. 

8. They may at any time, and from time to time, dele- 
gate to any two or more of their number the powers, or 
any of them, with which they are invested. 

9. No almoner shall be responsible for the act or default 
of any other almoner, or the act or default of any agent 
employed by him or by them in or about the administration 
of the Fund, but shall be indemnified and reimbursed 
therefrom for all acts done or expense or damage suffered 
and liability by him incurred bond fide, and for the purpose 
of furthering the object of the donors. 

10. These suggestions may at any time be modified at the 
will and by the mutual agreement of the almoners. 
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HULL. 

At Hull the problem assumes a different aspect. 
question of immigration rather than emigration. The 
immigrant, it is true, is not a permanent resident. He is, 
on the contrary, a bird of passage, simply landing at Hull, 
and then hastening on to Glasgow or Liverpool, where he 
will embark for America. The emigrants who pass through 
Hull come for the most part from Hamburg, Copenhagen, 
Bremenhaven, Gottenburg, and a few from Iceland. The 
great majority are Scandinavians and Germans. They 
numbered 64,937 in 1883, only 43,523 in 1886. The Wilson 
line is the principal English company engaged in this 
traffic, and the sanitary authorities at Hull expressed the 
utmost satisfaction with the willingness displayed by the 
directors to effect any alteration suggested which might 
benefit the passengers. Formerly this service was anything 
but perfect. The closet accommodation was insufficient ; the 
compartments for males and females were close together, 
and had no water for flushing. After Dr. Blaxall’s 
admirable report on the subject, and the inspection made 
by Captain Wilson, the chief emigration officer of the 
Board of Trade, great improvements were effected. For 
instance, iron decks were sheathed with wood, deck ladders 
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lined at the back, the closets provided with a constant 
supply of running water, and those for men and women 
laced on opposite sides of the deck. It would be well, 
,owever, if the space, as Captain Wilson suggests, could be 
increased from 72 to 100 cubic feet per passenger, especially 
in the lower deck. The principal difficulty arises from the 
irregularity of the traffic. At one period of the year there 
are hardly any emigrants, while in the months of April, May, 
and June it is almost impossible to prevent overcrowding. 

The passages are of short duration—that is, from two to 
three days,—and therefore it may be urged that it is not 
necessary to give the same amount of comfort and space as 
is afforded on a long sea journey. - On the other hand, it 
must be borne in mind that the passage, though short, 
represents the commencement of the journey—that is to 
say, just the period when the passengers suffer most from 
sea-sickness, are most helpless, and are more generally 
confined below. The mental depression is also. in the 
majority of cases, greater at the commencement of the 
journey. The grief at leaving family, home, and friends is 
still in its most acute stage. Depressed in mind and 
exhausted by sea-sickness, the emigrant is, we should 
imagine, more likely to contract disease at the earlier 
rather than during the later stage of his journey. Also 
the persons, clothes, and luggage of his fellow-passengers 
have not yet been exposed for any length of time to the 
purifying influence of the sea air. These objects are 
therefore more likely to still retain whatever germs of 
infection may have fallen upon them-when on shore. The 
emigrants, of course, are poor. They come from the poorest 
quarters of their native towns and vill We know how 
exceptionally high is the ‘death-rate of such towns as, for 
instance, Berlin. We know, also, that the measures taken 
to prevent the spread of zymotic disease, to disinfect after 
small-pox or scarlet fever, are not so severe or so strictly 
applied abroad as in England. It must consequently often 
happen that these emigrants bring with them, on their 
persons or in their clothes, the germs of these infectious 
and dangerous maladies. Under these circumstances, 
it is of no avail to argue that the passage from the Con- 
tinent to England is short. To contract such diseases a 
moment suffices. We would therefore urge that, if an 
difference were made, there should be more space ~ les | 
and sanitary regulations should be more strictly enforced 
on board the ships that cross the German Ocean than with 
respect to the American linérs. The reverse unfortunately 
is the case. We do not advocate any different rules for 
these different services; the most effective measures should 
be taken in either case; but we urge that the best ventila- 
tion and sanitary regulations generally are as necessary, 
probably more necessary, during the short journey from the 
Continent to England as during the longer passage from 
England to America. We insist upon this, because the 
vessels coming across the North Sea are smaller and feel 
the motion more ; because the emigrants are, we repeat, 
not yet accustomed to the sea; they are more generally ill, 
and remain longer below deck just at the period when they 
suffer from the greatest mental and physical depression, 
and when their clothes, if infected, have not yet been 
ex d to the purifying effects of the sea air. 

s we have already remarked, the directors of the 
Wilson line have manifested a laudable readiness to effect 
necessary improvements; but our sanitary authorities 
cannot exercise the same influence over foreign steamship 
companies. Fortunately, the German Government has 
enacted a new law, which it now imposes on ships sailing 
under the German flag. According to this law, the height 
between decks must not be less than 2°40 metres (8 ft.); 
there must be two ventilators of at least one foot diameter 
each for every hundred Dig the bunks must be 
1°83 metre in length and 50 centimetres in width, and 
50 centimetres above and not less than 75 below the decks. 
The most graphic illustration we found of the improvement 
implied by these rules was given us by the steward of a 
German steamer plying between Hull and Hamburg. He 
informed us that on one occasion his ship brought over 400 
passengers from Hamburg. Now according to the new 
German regulations it would be illegal for this ship to carry 
more than eighty passengers! These figures are sufficiently 
eloquent. They show how great was the need of some 
such legislation. If the Germans have improved, so have 
the English. Some eight years ago, ships arriving in the 

rt of Hull were only casually inspected. Passengers 
anded suffering from measles, and went on by train 





to Liverpool or Glasgow. Now this would at once be 
stopped. All vessels arriving in the port are systematically 
inspected, and the progress effected in this service may 
be gathered from the fact that, whereas in 1883 only 394 
vessels were thus inspected, the number of inspections in 
1884 amounted to 2346, and in 1886 to 2534. The useful- 
ness of these inspections is demonstrated by the medical 
officer’s report, which shows that among the ships inspected 
in 1886, 213 British and 80 foreign ships had forecastles or 
deck-houses that required cleansing, painting, or white- 
washing. In thirty-seven cases the drains had to be 
repaired ; in seven cases the closets were rebuilt; the venti- 
lation was defective in twenty-two cases; the iron top decks 
were lined over sleeping berths in twenty-six cases, and 
many other improvements effected. Of the 2534 ships thus 
examined, 1809 were British ships. 

In March, 1886, an inquiry was held by Mr. Davy and 
Dr. Page of the Local Government Board, when it was 
suggested by the medical officer of health of Hull that the 
River Humber Port Sanitary Administration should include 
the ports of Hull and Goole. The average tonnage for the 
shipping during the year 1881 to 1885 inclusive was 1,806,837 
tons for Hull and 347,707 for Goole. It was therefore pro- 
posed that, in order to regulate this service, the Board should 
consist of three members appointed by the Borough of Hull 
and two by the Urban Sanitary Authority of Goole. The port 
of Hull is to bear four-fifths and that of Goole one-fifth of the 
total expenses. This scheme having received the sanction 
of the Local Government Board, there is no longer any con- 
flict between the ports of Guole and Hull. There is but one 
hospital for patients from ships destined to either port, and 
one quarantine station. The medical officer of health and 
the sanitary inspector of Hull are annually elected as port 
medical officer of health and portsanitary inspector. Thelatter 
has an assistant acting under him, who devotes his time 
exclusively to the shipping interests. It will be seen, there- 
fore, that at Hull the authorities are not so divided as in 
the other ports we have visited. There are at Hull but 
two authorities: the officers acting under H.M. Customs, 
and the medical officer who is responsible for the health of 
both the town and the port. Under these circumstances it 
is not surprising that the service is more effectively carried 
out. The ships on entering the Humber are boarded by the 
assistant port sanitary inspector, who sends for the medical 
officer of realth if there is any case of sickness on board. 
If the case is at all suspicious, it is at once isolated in the 
hospital. The emigrants on landing proceed to the railway 
station, where waiting-rooms with lavatories and every 
necessary accommodation have been built for them. Here 
also the official keeps watch so as to detect cases of 
sickness. 

What, however, no amount of legislation and sanitary 
inspection has been able to overcome is the innate filthiness 
of a certain class of emigrants. The Scandinavians are 
remarkably clean, but the Russians, more particularly the 
Russian-Polish Jews, are extraordinarily filthy. The sani- 
tary inspectors, the ship owners, the ship stewards, all 
whom we questioned, were unanimous on this point. We 
were taken into a cabin recently occupied by this class of 
emigrant, and found the deck covered with soil. They refuse 
to avail themselves of the closets provided for the passengers. 
They seem totally indifferent to the filth and stench th 
create, and in this respect have either lost, or never pommieati 
any sense of shame. These wretched refugees have not had 
time to acquire the pore 8 self-respect freedom engenders ; 
yet it would not be possible, nor would it be right, to employ 
a few Cossacks armed with formidable knouts to keep theship 
and its passengers clean. But there would be no difficulty in 
placing inthe cabins notices printed in Russian or in Yeddish, 
which this class of emigrants could read, describing what 
measures of cleanliness must be taken, and intimating that 
certain penalties will be imposed if these were not observed. 
A small fee or fine might be claimed when the cabin is ex- 
ceptionally soiled, particularly if very full notice were given 
to that effect. In one way or another this question must 
be taken in hand. Means must be found to compel even 
Polish-Russian Jews to observe the laws of common decency. 











PRESENTATION.—Mr. M. Cursham Corner, of Mile- 
end, has been presented with a valuable bag of obstetric 
instruments by members of the ‘ Lying-in Home,” 
Shadwell, in recognition of services rendered to the patients 
thereof. 
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Pharmacology and Cherapeutics. 
ad —_— 
PURSHIANINE. 

THIS preparation, by Mr. Newsholme of Sheffield, is a 
concentrated solution of the tonic and laxative principles of 
cascara sagrada, The taste of the preparation is decidedly 
agreeable ; the bitterness of the ordinary liquid extract is 
wanting. Its therapeutic effects are well marked. One 
drachm is equivalent to one drachm of the bark. Asa tonic 
and laxative, from twenty to thirty drops may be taken 
three times a day; from one to three drachms are required 
as a purgative. 

COD-LIVER OIL WITH LACTOPHOSPHATES. 

The sample of emulsion of cod-liver oil with lactophos- 
phates submitted by Mr. Bridges, of 24, Sloane-street, is a 
very agreeable preparation, which must possess very powerful 
therapeutic properties. Whatever the explanation may be, 
practitioners are well acquainted with the fact that in some 
cases lactophosphates suit better than hypophosphites. We 
employed the sample in a case of infantile marasmus with 
seemingly excellent results. 


SANATIVA. 

This purgative contains jalapine (one grain), calomel (three- 
quarters of a grain), powdered cardamoms (one grain), and 
extract of hyoscyamus (three-quarters of a grain), triturated 
together with chocolate as a base. It is a palatable and an 
efficacious preparation, which some patients prefer to tamar 
or to elixir of cascara. 

CASCADA. 

Messrs. Allen and Hanburys have concocted a very palat- 
able preparation in the form of a wine, which has purgative 
properties due to the presence of the active principles of 
cascara sagrada. We can speak highly of this interesting 
compound. 

HYDROCHLORATE OF HYOSCIN. 

Dr. Eugen Konrad, writing in a Hungarian journal on 
hydrochlorate of hyoscin, expresses an opinion that, though 
this drug is not without defects, still it is likely to prove 
useful in certain groups of cases—e.g., in conditions of 
vreat excitement with much movement occurring in chronic 
unatics. Here doses of from half a milligramme to one 
milligramme are beneficial. These should, however, never 
be given for more than two or three days. Again, in acute 
transitory mania, when other sedatives have failed, hyoscin 
may be tried. Under no circumstances, however, should 
this drug be prescribed when there is cardiac disease. 
Dr. Konrad has given the doses above named hypodermically 
many hundred times to lunatics of various kinds. Some- 
times it acted in a few minutes ; at other times it produced 
no effect for eight hours. Not only did its action vary in 
different cases, but with the same patient it was often 
te to foretell how it would behave. In chronic 
epileptics even halt-milligramme doses sometimes produced 
delusions, and also extreme dilatation of the pupils. 


A MEXICAN DRUG IN EPILEPSY. 


Some discussion has taken place in a Mexican medical 
journal about the use of a plant called ‘‘ hierba dela Puebla” 
in epilepsy. This drug was mentioned several years ago by 
the late Dr. Rio de la Loza, and was believed to have 
fallen into complete oblivion; bat Dr. Maximino Rio de la 
Loza now writes to say that since his father first employed 
it, he himself and many other practitioners have frequently 
prescribed it with remarkable success. 


HAMAMELIS AND HYDRASTIS IN H# MORRHAGE, 


Dr. Koeniger writes in Das Soenpentione Monatshaft that 
he has for some years employed hamamelis and hydrastis 
in the arrest of hemorrhages of various kinds in preference 
to ergot and iron, which, in large doses, tend to disorder 
the digestion. He confesses freely that there are cases, espe- 
cially of violent hemorrhage, where neither hamamelis nor 
hydrastis has any effect, but in the majority of cases these 
drugs exert a very beneficial action. In menorrhagia he finds 
hydrastis especially valuable when given for some time 





before the period. It acts also as a tonic and improves the 
appetite. In cases of hamoptysis, from twenty to thirty drops 
of the fluid extract of hydrastis three times a day, with rest 
in bed, ice, cold milk, and simple diet, usually, says Dr. 
Koeniger, act remarkably well. No evil effects have been 
observed beyond a certain amount of headache occasional] 
where large doses, that is to say more than forty drops, h 
been given. 








THE HEALTH OF LONDON IN 188s. 


THE Registrar-General’s fifty-two weekly returns for 1888 
show that 131,080 births and 78,848 deaths were registered 
during last year in Registration London, and that the natural 
increase of population, by excess of births over deaths, 
in the fifty-three weeks was 52,232. When, however, we 
wish for comparative purposes to calculate the birth-rate and 
death-rate in the London population in 1888, represented by 
these figures, we are met by the fact that it is nearly eight 
years since the last census was taken, and by the consequent 
impossibility of doing more than to guess at the number of 
the population of London in the middle of last year. The 
Registrar-General estimates, on the hypothesis that the 
rate of increase since 1881 has been maintained at the 
rate that prevailed during the last intercensal period, 
1871-81, that the population of Registration London in 
the middle of 1888 was 4,282,921 persons. Using this 
estimate, we find that the birth-rate in London was 
equal to 30°7 and the death-rate to 18°5 per 1000 in 1888; 
each of these rates was lower than any previously recorded 
in the metropolitan area. The London birth-rate in 1881, 
when the population was enumerated, was 34:7, and has since 
fallen steadily to 30°7 in 1888; this fall, however, does not 
much exc that which has taken ye in the general 
birth-rate in England and Wales. This seems to suggest 
that the Registrar-General’s estimate is approximately 
correct, although it may probably somewhat overstate the 
true number. "The death-rate calculated upon this estimate 
is 11 below the rate in 1887, which was then the lowest on 
record. The mean death-rate in the ten years 1861-70 
was 24°4, and in the following ten yous. 1871-80, fell 
to 22°5, while the rate in the t eight years of the cur- 
rent decennium has further fallen to 20°. The evidence 
of satisfactory health-condition in London last year is 
afforded by the low general death-rate is corroborated by 
the low death-rate from the principal zymotic diseases 
and by the reduction of infant mortality. The death- 
rate from the principal zymotic diseases, calculated upon 
the same estimate of population, was equal to 2°53 per 
1000, which was 0°75, or nearly 30 per cent., below the mean 
rate from the same diseases in the preceding ten years, and 
was lower than the rate recorded in any previous year. 
Only 9 deaths from small-pox occurred among the London 

pulation in 1888, corresponding with the unprecedentedly 
ow number in the previous year. The mortality from 
measles, notwithstanding the severe epidemic that prevailed 
during the latter part of the year, was slightly below the 
same average. The death-rate from scarlet fever fell to 
0°28, and was 0°18 below the average; and the rate from 
whooping-cough was 0°70 and 0°08 below the average. The 
rate of mortality from ‘‘ fever,” almost exclusively enteric, 
which was 0°91 in the ten years 1861-70, and fell to 
0°37 in 1871-80, did not exceed 0°17 last year, which, 
although showing a slight increase upon the still lower 
rate in the previous year, was 0°08 below the mean rate in 
the ten years 1878-87. Thedeath-rate from diarrhea was un- 
precedentedly low, owing to the cold and wet summer season, 
and was 0°52 per 1000, more than 50 per cent. below the mean 
rate in the preceding ten years, and lower than in any pre- 
vious year since 1845, the nearest approach to it being 0°54 
in 1860. Diphtheria is the only zymotic disease the mor- 
tality from which showed an increase in 1888; it caused a 
death-rate of 0°30, which exceeded the rate in any previous 
year on record, and was more than 50 per cent. above the 
mean rate in the preceding two years. It remains to be 
seen whether the hospital isolation of cases of diphtheria, 
which is now being tried in the hospitals of the Metro- 
politan Asylums Board, will operate to check the steady 
increase in the death-rate from this disease, which has 
recently been so marked in London. Infant mortality in 
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the metropolis, measured by the proportion of deaths under 
one year to registered births, was equal to 146 per 1000, and 
was bets than in any previous year since 1879, when the 
same proportion prevailed. The low rate of infant mortality 
last year was mainly due to the exceptionally small death- 
rate from summer diarrhoea ; and it is beyond question that 
infant mortality—that is, the death-rate under one year of 
age—has not in recent years showed its full share in the 
marked decline of the death-rate at all ages, either in 
London or in the whole of England and Wales. On the 
whole, however, the mortality statistics for London in 1888 
show a further marked improvement in the public health of 
the metropolis, after making allowance for a possible 
understatement of the death-rate due to a slight over- 
estimate of the population. 








THE LONDON COUNTY COUNCIL. 





AN evening contemporary comments on the public notice 
issued by the Mansion House Council on the Dwellings of 
the Poor on the subject of election to County Councils. 
It notes especially the warning that honest incompetence is 
almost as bad in its effects as downright corruption, and it 
expresses the hope that this warning will not be in vain 
wherever members of the moribund Metropolitan Board of 
Works have appealed to the electorate. If our contemporary 
hopes that members of that Board, and those who have 
been vestrymen, will not constitute a powerful body on the 
Council, we anticipate it will be greatly disappointed. 
Nearly everywhere throughout the metropolis the political 
associations, both Conservative and Liberal, are selecting 
candidates on accuunt of their political views, and often to 
the exclusion of any thought as‘ to their social fitness for 
local administration. In a large number of instances 
members of the Metropolitan Board and vestrymen have 
been chosen because in the first instance they are the 
moving spirits in Parliamentary elections, and secondly 
are already well known in the circles which have hitherto 
had almost complete control over the election of the 
vestries. To those who have studied existing local ad- 
ministration in London the names.ef many candidates 
will be known as of those who have been thus engaged. 
Some of these have hitherto played a useful part; others 
have still to prove that their return would be beneficial 
to the metropolis. The coming election will largely decide 
the fitness of a population of five millions for local self- 
government. Acts which in a smaller community would 
stamp a man as unworthy of trust, in London are in a few 
years forgotten, and hitherto so little public attention has 
been excited by local affairs that well-intentioned persons 
may be found supporting those whom a better knowled 
would lead them to oppose. Our statesmen appear to be 
well advised in not publishing their intentions as to the 
government of London until the County Council is formed. 
It is a correct assumption that at the first election men of 
better standing will be elected than will seek office in 
the future. If the Council shortly to be elected should be 
found to be so constituted as not to be worthy of the fullest 
confidence, it would be unwise in the extreme to entrust it 
with larger control than has been enjoyed by the Metro- 
politan Board of Works. A general sentiment appears to 
prevail that in the County Council will be found the 
poneate for all the ills that London has suffered at the 
ands of vestry government. This may not improbably 
prove delusive, even if far larger powers were conferred 
upon it than have been given by the Local Government 
Act. This Council will exercise no control over the 
vestries, ry, ne yee that it may represent to the Local 
Government rd any default of the former to carry out 
the sanitary Acts. A permission of this sort does not 
appear to be likely to convey the thought of any positive 
duty; and even were such representation to be made, it is 
not quite clear what result would ensue. It is to be hoped 
the Government will not feel they have acquitted them- 
selves of all responsibility for the administration of the 
metropolis when they have given electors the opportunity 
of voting for candidates of whom the majority can know 
but little. 





The following is a provisional list of medical candidates 
for the metropolitan divisions, so far as they can at present 
be entetainel — 

Bermondsey.—Mr. G. J. Cooper, M.R.C.S. 

Briaton.—Mr. 8. P. Wagstaff, L.R.C.P. Lond. 

Dulwich.—Mr. Nelson Hardy, ¥F.R.C.S. Edin. ; Mr. R. 8. 
Gutteridge, L.F.P.S. Glasg. 

Haggerston.—Mr. M. Greenwood, jun., L.R.C.P. Lond. 

Holborn... R. Smith, M.D. Aberd. 

Islington West.—Mr. R. Brudenell Carter, F.R.C.S. Eng.; 
J. T. Slater, M.D., C.M. Glas. 

Marylebone East.—Mr. Timothy Holmes, F.R.C.S. Eng. 

Newington West.—Mr. W. G. Bott, L.R.C.P. Edin. 

Paddington North.—Mr. E. Parker Young, M.R.C.S.Eng. 

Wandsworth.—Dr. G. B. Longstaff, F.R.C. P. Lond. 

Mile End.—Mr. F. J. Reilly, L.R.C.P. Edin. 








HEALTH OF CALCUTTA IN 1887. 





THE annual report of the health officer of Caleutta for 
1887! shows the death-rate to have been lower than in any 
year of the preceding decade, having been only 25°3 per 1000 
of the population. The average of the ten years was 29°2, 
and the lowest ratio was 25°8 per 1000 in 1880. The deaths 
from small-pox, fevers, bowel complaints, and cholera were 
all below the average. It seems probable that the death- 
rate is understated, though to what extent we have no 
means of judging; but Dr. Simpson remarks: ‘ With 
reference to the registration of deaths, the same system 
continues which I referred to in my last annual report, in 
which the'death returns are compiled from the registers of 
the ghat and burial grounds. As explained in my last 
report, I do not think the system conducive to accuracy, 
either as regards numbers or as regards the locality in 
which the deaths take place. This, I think, is only to 
be obtained by compulsory district registration.” The 
decline in the death-rate was manifest in all the wards 
except the Colootallah, in which there was an increase 
of nearly 3 per 1000. “It is one of the filthiest wards 
in the town, and among densely crowded wards in the 
northern portion of the town is the most crowded.” The 
death-rate from fevers in the town was 7°51, from diarrhea 
and dysentery 2°76, and from cholera 2°76; these three 
groups therefore were the cause of upwards of one-half of 
the deaths. But while the mortality of the town has been 
only 25°3, that of the suburbs has amounted to 42°1 per 1000. 
Although this shows a decrease of 7 per 1000 on the decennial 
average, it is higher than in four of the years included in 
that period. Of this high ratio of deaths, 14°62 were cansed 
by fever, 8°31 by cholera, 7°23 by bowel complaints, and 
12-00 by all other causes. The excess of mortality in the 
suburbs was therefore entirely due to the first three groups, 
Cholera was most prevalent in March and April, 522 deaths 
out of an annual of 1198 having occurred in these two 
months; omitting this, the most unhealthy months were 
December, January, October, and November. The death- 
rate under one year of age was very high, 2426 having 
died out of a total of 6087, or 398°5 per 1000; tetanus was 
assigned as the cause in 1093, and convulsions in 452 
instances. There were 566 infants born dead, not included 
in these numbers. Only 2 deaths from small-pox occurred 
in the town and 6 in the suburbs during the year. There 
were 9547 primary vaccinations and 928 revaccinations 
performed in the town during the year. No statement is 
given of the numbers in the suburbs. In his remarks upon 
the fatal diseases, Dr. Simpson mentions some facts which 
remove any surprise at the — death-rate from fevers. A 
new missionary school at Ballygunge was first occupied in 
September. ‘Its surroundings were extremely insanitary. 
On its south side was a bustee containing the ordinary 
suburban open and foul privies, with their contents soaking 
into, saturating, and polluting the soil. The bustee was 
undrained, and had a very foul pool or tank some one 
or fifty yards away from the school wall. At this sou 
wall a temporary hut had been erected as a school-room 
for the accommodation of the scholars. On the east 
side of the school was another undrained bustee, with 
a very filthy ditch immediately parallel with the school 





1 Report of the Health Officer of Calcutta for 1887. By W. J. 
Simpson, M.D. Calcutta, 1888. 
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wall.” As a natural consequence of such insanitary 
surroundings, between October and the Christmas holidays 
48 cases of fever occurred among the 72 boys in the 
school. The old missionary school on the opposite side 
of the road, nearer to Calcutta, where the land had been 
well drained, with plenty of air space, no me stagnant 
pools, and the immediate surroundings of the school in fair 
sanitary condition, had no cases of fever, nor has there ever 
been a similar prevalence in it to that noted in the new 
school. We do not know with whom the responsibility 
rests of having selected such a site for a school, but the 
result affords abundant evidence of the need of some sani- 
tary authority which should have power to prevent such an 
un —— proceeding. 

r. Simpson notes other instances in which fever could 
be traced to the neglect of the most obvious precau- 
tions in the trapping and ventilation of drains, and to 
the ventilators in other cases having ‘‘ been placed in 
unsuitable positions, allowing of sewer gas to be blown 
into the windows of the house in which the person was 
attacked.” He points out forcibly the need of an adequate 
staff of trained inspectors, whose duty it would be to super- 
vise the construction and working of the system of drainage, 
and then ‘“‘ keep the machine in a condition that it shall 
not become a source of disease to the public.” He is also 
of opinion that the public health has suffered from an 
inadequate supply of water, owing to which many of the 
oorer classes are compelled to procure it from most ob- 
jectionable sources. Measures are being taken to increase 
the supply of good water; but Dr. Simpson doubts whether 
they will prove sufficient to meet the great demand. 

The insanitary condition of the cowhouses has been a 
subject of careful inquiry, as bearing upon the question of 
public health. Dr. Simpson has given two special reports 
on the subject of the milk supply as a toaler in the 
dissemination of cholera. ‘* Watering of milk by gowalas 
(milkmen) is too much a time-honoured custom to be 
readily checked. It is therefore of the highest importance 
that the only water accessible, either for the dilution of 
the milk or washing of the milk utensils, should be above 
suspicion. In the sanitary condition of the cowshed, the 
first and foremost improvement is accordingly to be obtained 
by supplying all cowsheds with pure filtered water and 
compulsorily closing all wells on the premises.” 

There does not appear to have been any analysis of the 
milk ; but of 167 samples of ghee, 61 were condemned, and 
57 of the vendors were prosecuted and fined; and of 14 
samples of butter, 6 were condemned as rancid. There 
were 12 complete and 98 partial analyses of the hydrant 
water made, and all with satisfactory results. Considerable 
amounts of damaged tea, biscuits, fish, rice, and other 
articles of food, were seized in the markets and in the town, 
and were destroyed. 

Dr. Simpson has appended to his report a transla- 
tion of a portion of the work of the German Cholera 
Commission in Egypt and India in 1883, by Dr. George 
Gaffky, assisted by Dr. Koch. He has also given in 
the report an interesting account of the recommenda- 
tions made fifty years ago by a committee formed as 
a@ consequence of a note by the late Sir Ranald Martin, 
on the ‘‘ Medical Topography of Calcutta and its Suburbs, 
chiefly with reference to the Condition of the Native Health.” 
It bears strong testimony—which, however, was scarcely 
needed—to the valuable services of that distinguished Indian 
sanitarian. It would have been well for Calcutta had the 
recommendations then made been carried out to a much 
greater extent than has yet been done. 





THE ASSOCIATION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 





WE have received the fifth annual report of this Associa- 
tion on the work done during the past year in the various 
steps taken by it to induce the Council to concede their 
rights to the Members of the College. This report is set 
forth under three headings: the dealings of the Association 
(1) with the Privy Council, (2) with the College and its 
Council, and (3) with Parliament. 1. With the Privy 
Council. A review of the questions which affect the con- 





dition of the Members in their relationship to the Coll 
from November, 1887, when the deputation waited on the 
Lord President of the Council and received a hearing, and 
the support given in various ways to the —— 
The statement then presented is supposed to have been 
forwarded to the College, but no information of this was 
sent to the Association. The report says, ‘‘ the Members 
have, therefore, no direct official knowledge that the Council 
of their own College received a copy of this statement, and 
are still ignorant as to whether it was ever properly dis- 
cussed.” No answer was made to the statement of the 
Members’ deputation by the Privy Council. 2. The 
College and its Council. At the meeting held at the 
College on Nov. Ist, 1888, a resolution was passed to the 
effect that the Fellows and Members should be con- 
sulted on questions of extraordinary expenditure. To this 
and other resolutions the Council replied in sentences 
now well known, ending thus: “ And on behalf of the 
College they trust that these questions will now be 
allowed to rest.” 3. Proceedings in Parliament. Ques- 
tions were asked in the House of Commons by Dr, 
Farquharson, Sir Guyer Hunier, and Lord Randolph 
Churchill ; and it is anticipated that the papers asked for by 
the last-named will be furnished in the course of a few 
weeks ; it is also expected that, under the guidance of 
Lord Randolph Churchill, a short Bill will soon be intro- 
duced into Parliament with the view of granting Members 
a voice and a vote in the affairs of their own College. A 
letter addressed to the joint hon. secretary by Mr. Peel 
dated Nov. 27th, 1888, since the grant of the Supplemental 
Charter, concludes thus: ‘‘In these circumstances, it 
appears to his lordship that if the Members desire that the 
constitution of the College should be altered, the proper 
course would be to apply to Parliament for that pur x 
The treasurer’s report shows a balance in hand, but the 
expenses during the present year are likely to be heavy, and 
the Association will require the full support of its members. 
This we fee! assured will be forthcoming. 


Public Health and Poor Tawv. 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Lambeth.—Dr. Verdon introduces into his annual report 
for 1887 a series of maps photographed from original ones in 
his office, and on which the occurrence of the different 
diseases which take place are marked as the cases are 
reported. By this means, the extent and the localisation 
of disease is constantly kept under notice ; and the system 
being supplemented by a series of records in 500 books, in 
which a separate page records the sanitary circumstances 
and history of every house in all the streets and courts of 
the parish, an invaluable compilation of information is 
gradually being got together. Occasion is taken to denounce 
the practice of building houses closely together on area. It 
is generally regarded as somewhat hard upon a poor man 
that he cannot do what he likes with his small portion of 
ground, but, as Dr. Verdon points out, the evils of this 
overcrowding fall essentially on the r and the wage- 
earning classes, and it is the large landowners and the 
builders who reap the profit. The subject of overcrowding, 
with the results following, are thoughtfully discussed in 
the report. The birth-raie for Lambeth during 1887 was 32°7 
per 1000, and the death-rate was 19°. Scarlatina was 
widely prevalent during the year: 995 cases were reported 
at the sanitary offices, and of these 642 were removed to 
the hospitals of the Asylums Board. School closure was 
also resorted to in the effort to stay a local outbreak of 
singular virulence. The need for a mortuary and inquest 
room have during the year been strongly pressed upon the 
vestry, and we are ag to support the argument that it is 
altogether unseemly that public-houses, smelling of beer 
and tobacco, and associated with everything that is deter- 
— on such an ——_ as an a. should oe 
or the purpose of bringi ther a coroner and his jury, 
as also the relatives of i dead and other witnesses. , We 
trust that Lambeth will follow the example of other metro- 
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olitan parishes in this matter, and make suitable provision 
or the holding of inquests. 

Huddersfield.—The year 1887 was, according to Dr. 
Spottiswoode Cameron, markedly an epidemic year in Hud- 
dersfield; measles, whooping-cough, scarlet fever, and 
diphtheria having been more than usually prevalent. The 
general death-rate was 23°0 per 1000, as opposed to an average 
of 21°3; and the rate from the seven pris zymotic 
diseases was 3°39 against an average of 2°15, Hospital 
provision for measles and whooping-cough is hardly enter- 
tained, but the infected houses are disinfected, and car- 
bolised soap is supplied on application. Scarlet fever has 
now been prevalent in the borough for three years, and it 
has been seen that the amount of hospital provision has not 
sufficed to deal with it efficiently. Diphtheria was excep- 
tionally prevalent during the year, Oldham alone of the 
large towns and cities having exhibited a higher mortality 
from this disease. In all, 83 attacks were heard of, 45 of which, 
or 54 per cent., terminated fatally. The subject of its 
origin is very carefully discussed, all the physic: and social 
conditions under which the sick lived being se tely con- 
sidered. Summarising these, it is assumed that previous 
disease, such as measles, whooping-cough, bronchitis, and 
in part scarlatina, may have predis to the attack ; 
that the foul condition of the river affected the neighbour- 
hood of Primrose-hill injuriously, high barometric pressure 
preventing the diffusion of the effluvia, and so localising the 
mischief; that the defective conditions observed as to drain 
ventilation and trapping contributed to the disease in the 
individual houses ;}that a rise in the subsoil water, which had 
——— contained imperfectly oxidised o ic matter, 
orced up noxious air into and about dwellings. It is 

nerally considered, as the result of inquiry into school 
influence, that large aggregations of children operated in- 
juriously, and that the large schools were in this respect 
more dangerous than the small ones ; but that, whilst direct 
infection from person to person led to the disease in some 
cases, this could, cont to general experience, only be 
proved in a few cases. Recommendations which aim at 
dealing with these conditions, in so far as they are remedi- 
able, are appended to the report. The story told affords 
another illustration of the hold which diphtheria is gradually 
acquiring on our urban populations. 


VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 4205 births 
and 3742 deaths were registered during the week ending 
Dec. 29th. The annual rate of mortality in these towns, 
which had increased from 17°8 to 22°2 in the preceding 
four weeks, declined last week to 20°0. During the thirteen 
weeks ending on Saturday last the death-rate in these 
towns averaged 19°8 per 1000, and was 2°2 below the mean 
rate in the corresponding periods of the ten years 1878-87. 
The lowest rates in these towns last week were 12°5 in 
Derby, 129 in Bristol, 12-9 in Hull, and 156 in Norwich. 
The rates ranged upwards in the other towns to 28°5 in 
Huddersfield, 29°8 in Blackburn, 30°8 in Cardiff, and 31°6 
in Plymouth, The deaths referred to the principal zymotic 
diseases, which had been 539 and 621 in the previous two 
weeks, declined again last week to 577; they included 288 
from measles, 101 from whooping-cough, 69 from scarlet 
fever, 56 from diphtheria, 33 from “fever” (principally 
enteric), 29 from diarrhea, and only one from small-pox. 
No death from any of these zymotic » Five was registered 
during last week in Norwich, Wolvérhampton, or Halifax, 
while they caused the highest death-rates in Salford, 
Liverpool, and Blackburn. The greatest mortality from 
measles occurred in Birkenhead, Oldham, Cardiff, Salford, 
Liverpool, and Blackburn; from whooping-cough in 
Nottingham, Sunderland, Birkenhead, and Preston ; from 
scarlet fever in Manchester, Bolton, Sheffield, and Black- 
burn; and from “fever” in Huddersfield and Black- 
burn. Of the 56 deaths from diphtheria in the twenty- 
eight towns, 34 occurred in London, 9 in Manchester, 
3 in Live 1, 3 in Salford, and 3 in Preston. Small- 
0X Ca’ one death in Bradford, but not one in 
ondon or in any of the twenty-six other great towns. 
No_small-pox — was under treatment during the 
week in the ae Asylum Hospitals, and only 

mall-pox Hospital. The number of 
etropolitan Asylum Hospitals 


one in the Highgate 
scarlet-fever patients in the 








and in the London Fever Hospital was 791, against 
numbers declining in the — six weeks from 980 to 
793; 44 cases were admitted to these hospitals during the 
week, againstnumbers declining from 96 to 47 in the previous 
four weeks. The deaths referred to diseases of the respi- 
ratory organs in London, which had increased in the pre- 
ceding four weeks from 258 to 440, declined again last week 
to 412, and were 145 below the corrected average. The 
causes of 93, or 2°5 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by acoroner. All the causes 
of death were duly certified in Leeds, Sunderland, 
Leicester, Oldham, and in six other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Sheffield, Hull, Salford, and Liverpool. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19°3 and 20°1 per 1000 in the preceding two 
weeks, further rose to 20°3 in the week ending Dec. 29th ; 
this rate was 0°5 below the mean rate in the twenty-eight 
large English towns. The rates in these Scotch towns 
ranged from 13°9 and 14:0 in Aberdeen and Leith to 245 
in Baisley and 246 in Glasgow. The 512 deaths in the 
eight towns showed a further increase of 5 upon the numbers 
returned in recent weeks, andincluded 16 which were referred 
to diphtheria, 13 to measles, 10 to scarlet fever, 9 to whoop- 
ing-cough, 7 to “‘ fever” (principally enteric), 5 to diarrhoea, 
and not one to small-pox; in all, 60 deaths resulted from 
these principal zymotic diseases, against 49 and 47 in the 
preceding two weeks. These 60 deaths were equal to an 
annual rate of 2°4 per 1000, which was 0°8 below the mean 
rate from the same diseases in the twenty-eight i 
towns. The 16 deaths from diphtheria showed an increase 
of 9 upon the number in the previous week, and included 
8 in Glasgow and 3 in Leith. The fatal cases of measles, 
which had been 14 in each of the previous two weeks, were 
13 last week, of which 8 occurred in Glasgow and 3 in 
Paisley. The 10 deaths from scarlet fever, including 5 in 
Glasgow, 2 in Dundee, and 2 in Paisley, exceeded those in 
the previous week by 6. Seven of the 9 deaths from whooping- 
cough, and 3 of the 7 from “fever,” were returned in 
Glasgow. The 5 deaths attributed to diarrhea were 5 below 
the number in the corresponding week of last year. The 
deaths referred to the principal diseases of the respiratory 
organs, which had been 103 and 121 in the previous two 
weeks, declined last week to 95, and were 103 below the 
number in the corresponding week of last year. The 
causes of 51, or 10 per cent., of the deaths registered during 
the week were not certified. 





HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 26°6 and 
30°9 per 1000 in the preceding two weeks, declined to 21°3 
in the week ending Dec. 29th. During the thirteen 
weeks ending on Saturday last the death-rate in the city 
averaged 24°8 per 1000, the mean rate during the same 
period bain 18°8 in London and 15°5 in Edinburgh. The 
144 deaths in Dublin showed a decline of 65 from the 
number in the previous week; they included 5 which were 
referred to ‘‘fever” (typhus, enteric, or ill-defined), 4 to 
whooping-cough, 2 to scarlet fever, 2 to diarrhoea, and not 
one to small-pox, measles, or diphtheria. Thus the deaths 
from these principal zymotic diseases, which had been 19 
and 18 in the previous two weeks, were last week 13; they 
were equal to an annual rate of 2°7 per 1000, the rate from 
the same diseases being 3°1 in London and 1°0 in Edinburgh. 
The fatal cases of whooping-cough showed a <ecline of 3 
from the number in the preceding week, while those of 
“fever,” scarlet fever, and diarrhea did not show any 
material variation. Five inquest cases and 7 deaths from 
violence were registered ; and 53, or more than one-third, of 
the deaths occurred in public institutions. The causes 
of 16, or more than 11 per cent., of the deaths in the city 
were not certified. 








RecisTERED PLuMBERS.—In view of the mortality 
among young children from zymotic diseases traceable to 
insani arrangements, it is satisfactory to notice that 
the authorities of the new Convalescent Home for Children 
at Gilmerton, N.B., have insisted upon the plumbers’ work 
and sanitary arrangements being carried out by registered 
plumbers. 
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Correspondence. 
* Audi alteram partem. ’ 
BRITISH MEDICAL BENEVOLENT FUND. 
To the Editors of THE LANCET, 

Srrs,—You have more than once allowed me at this time 
of the year to plead the cause of the British Medical 
Benevolent Fund, or rather of the sick and worn-out 
medical men, the widows, and orphans, who are the clients 
of this charity. The annuity department is the last refuge 
of the destitute aged, and there are now more than sixty 
pensioners receiving therefrom in monthly instalments £20 
or £26 a year. There were, however, at the last election in 
November, more than this number of eligible candidates, 
and only ten vacancies. The donation department relieves 
the urgent necessities of members of the profession whu 
are broken down by sickness or misfortune, and of 
widows and children left unprovided for, and it is the 
only resource open to them, except private charity, 
in sudden distress or bereavement. It is upon this de- 
partment that the pressure is greatest, as will be seen 
when I state that the balance at the bank was over- 
drawn at the last meeting of the committee in December. 
£1760 was voted to applicants during the year, an average 
of £160 at each of the eleven monthly meetings, the grants, 
like the annuities, being spread over the year, or a great 
part of it, in small instalments, except when there is urgent 
need for the full amount, as on the death of a medical man 
or to avert ruin. No rent or salary is paid; all the offices 
are honorary, and the enormous correspondence required in 
ascertaining the worthiness of applicants, verifying their 
statements, and in collecting the funds is undertaken by the 
hon, secretaries, aided by hon. local secretaries. Not the 
least of our recommendations to the confidence and sympathy 
of the profession is the fact that Sir James Paget is Pre- 
sident of the Fund. 

In asking for help, I may perhaps be permitted to remind 
medical men that patients are often ready to contribute. 
Within the last few days [ have received a legacy of £100 
bequeathed to the Fund because Professor Bell of Edinburgh 
was one of our hon. local secretaries. Contributions will be 
gladly received by Dr. Phillips, 21, Upper Berkeley-street, 
hon. financial secretary; Edward East, 16, Upper Berkeley- 
street, hon. sec. for cases; Dr. Johnson, 16, South Eaton- 
place, chairman of committee; or myself. 

I remain, Sirs, your obedient servant, 


34, Seymour-street, Portman-square, W.H. BROADBENT, 
Jan. 2nd, 1889. Treasurer of the Fund. 


THE INFLUENCE OF ARTERIAL TENSION ON 
ALBUMINURIA. 
To the Editors of THE LANCET. 

Srrs,—I have been for many years, and I believe I am 
still, the only supporter of the theory ‘that increased 
arterial tension tends to prevent albumen from appearing 
in the urine, and, when albuminuria is already established, 
inereasing the vascular tension tends to lessen it.” The 
widespread belief in the opposite theory is, I think, a 
striking example of the mistake of placing trust in the 
post hoc ergo propter hoc method of reasoning. I cannot 
agree with your correspondent, Dr. Willey, when he writes 
that in the majority of cases of post-scarlatinal albuminuria 
the arterial tension is lowered. I find that, as pointed out 
by all writers on this subject, the arterial tension is raised 
both before and at the time the albumen first appears in 
the urine. The increased tension, however, does not cause 
the albuminuria, nor does it increase the amount. The 
increased vascular tension and the albuminuria are both 
originated by the presence of some abnormal or an excess of 
some normal substance in the blood. The increased arterial 
tension being an effort on the part of nature to remove this 
substance from the system, I believe in many cases this 
effort prevents albumen from appearing in the urine, and 
always lessens the amount. To state that the increased 
vascular tension in such cases causes the albuminuria seems 








to me to be equivalent to asserting that nature is at fault. 
The way in which the foreign or excess of normal substance 
in the blood produces albuminuria, whether by acting on 
the renal nerves or by mechanically injuring the glomerular 
or tubular cells, or by exercising a toxie influence over 
these cells, is not at present under consideration. The point 
is that it does not do so by raising the arterial tension. The 
supporters of the theory that increased tension causes albu- 
minuria find it so inadequate that they have to supplement 
it by adding slowing of the blood stream as a frequent cause 
of albuminuria. I ask, Are the two conditions—increased 
vascular tension and slowing of the blood stream—found 
persisting together? Why is it that albuminuria is some- 
times found associated with an increased, and at other 
times with a lowered, vascular tension? The answer, I 
think, is that if the blood is normal in composition, and the 
kidneys are performing their functions ina healthy manner, 
lowering the vascular tension will cause albuminuria, while 
the blood is sometimes so loaded with excrementitious 
matter that, although the vascular tension and the 
metabolic and excretive functions of the kidney cells are 
actually increased, they are, as compared with the work 
required of them, below the normal. When Dr. hater 
writes that in cases of post-scarlatinal albuminuria wit 
low arterial tension he has observed a lessening and final 
disappearance of the albumen concurrently with the increase 
of vascular tension, he confirms my previous statement, 
that ‘‘ in cases of functional albuminuria I have frequently 
observed that raising the arterial tension in any way that 
does not at the same time increase to an equal or greater 
extent the solid ingredients to be excreted by the kidneys 
diminishes the amount of albumen found in the urine, and, 
if carried to a sufficient extent, causes it to disappear.” 

The power increased vascular tension has of —— 
the escape of albumen from the kidneys, is well exemplifie 
in cases of cirrhotic kidney. In this disease the urine con- 
tains little or no albumen so long as the increased vascular 
tension is maintained. For this reason, the diagnosis of 
the disease has to be founded upon other signs and symptoms 
which point to there being an excess of some substance in 
the bleod unfitted for nutrition. When, however, the 
heart’s action fails and the vascular tension lessens, there is 
a corresponding increase of albumen in the urine. In 
diabetes mellitus the same series of events is observed : no 
albumen is found in the urine until the disease has existed 
for some time, and the heart's action fails, and the vascular 
tension lessens. In diabetes insipidus, although the vascular 
tension is enormously increased, the urine is free from 
albumen. Albumen is not found in the urine of healthy 
men after running a three-mile race, but is present in the 
urine of a varying percentage of men after a day’s march. 
The vascular tension is undoubtedly enormously increased 
during all the first experiment; while, in the day’s march, it 
is probable that in the cases in which albuminuria is 
present there is a weakened action of the heart and a 
lowened vascular tension at the time the albumen passes 
through the kidneys. In intermittent albuminuria occurring 
in patients in the decline ot life, the albumen is generally 
present in greatest abundance in the urine secreted in the 
evening. The reason for this is, as I have found by 
examining these cases, that their heart’s action is rapidly 
weakened and their vascular tension lowered on resting 
after even slight exertion, and this promotes the passage of 
albumen into the urine. In younger ple suffering from 
intermittent albuminuria, I believe that lowering of tem- 
perature plays a prominent part in lessening arterial tension 
and causing albuminuria; hence we often find the albumen 
in greatest quantity in-such cases in the urine secreted on 
getting out of bed, the exposure while dressing being sufli- 
cient to lower the vascular tension. Lowering of tenipera- 
ture and tension, I believe, accounts for the albuminuria 
occurring in some people after cold bathing. In cardiac 
disease we do not find albumen in the urine until the 
vascular tension is lowered, owing to failure of action of the 
diseased organ. In attacks of Asiatic and British cholera, 
after the crisis the vascular tension is greatly lowered, the 
pulse in some cases being almost imperceptible. The urine 
secreted at this time frequently contains a considerable 
amount of albumen. In the last stage of many wasting 
diseases, when the heart’s action fails we find albumen in 
the urine. It would be easy to adduce further instances to 
support the theory in which I believe, but regard for your 
space forbids. I am, Sirs, yours truly, 

Llandudno, Dee, 1388. JAMES CRAIG. 
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GENERAL PARALYSIS OF THE INSANE IN 
GENERAL HOSPITALS. 
To the Editors of Tuk LANCET. 

Srrs.—For several years past, as the result of continuous 
and somewhat extensive observation of general paralysis as 
it is found in some of our larger asylums, the conviction has 
been steadily forced upon my mind, not only that the type 
of the disease itself, as commonly met with, has gradually 
undergone important modification, but that general paralysis 
s of less frequent occurrence relatively to other forms of 
mental disorder than it was; and, moreover, that cases 
which some twenty or thirty years ago, or even in more 
recent times, would have been deemed and dealt with as 
incurable and hopeless have now, under improved methods, 
assumed more hopeful aspects, are capable of being returned 
to society, and of leading fairly useful and happy lives. I 
cannot here properly enter into details of instructive cases 
of the latter kind which have recently come under my own 
notice. I do not mean to assert that cases are not 
still frequently met with which present in a marked 
degree all the physical and mental symptoms so charac- 
teristic of the disease, as described by the older writers, 
symptoms which in their time were to be witnessed 
in such preponderating numbers of cases in asylum wards ; 
but I do venture to say that the more robust and sthenic 
forms of the disease, characterised by persistent delusions of 
grandeur, delusions of an exalted and ambitious character, 
furious maniacal excitement, especially if thwarted or 
opposed in the execution of grand schemes, intense self- 
satisfaction, elation of spirits, boisterous hilariousness, 
hallucinations of sight and hearing, &c., usually followed 
by convulsions and dementia, have now in a large measure 
given place to less sthenic forms, often presenting mental 
symptoms of a totally different character, although both 
now and then the physical characteristics of the disease are, 
and were, much alike. There are, of course, even in the 
latter form, sometimes flashes of exaltation, delusions in a 
mild and tame form of wholesale money making, or occupy- 
ing the highest stations in the land, but these are neither 
so tenaciously adhered to nor so persistent, and 
the prevailing mental features are more often found 
to be depression, fear, or absolute melancholia, with 
peevishness, depressing delusions, emotional disturb- 
ance, crying without cause, &c., or it may be loss of 
mind from the very onset of the attack, followed by foul 
and destructive habits, teeth grinding, and gradual sliding, 
with or without convulsion, into the third stage of helpless 
fatuity. I think it is not impossible that the altered habits 
of the people during the time alluded to may be account- 
able in some measure for this altered type of disease. 
Holding those views with regard to general paralysis, I 
have read with so much the more interest in this day’s 
issue of THE LANCET a description of five cases of the 
disease which were treated in the wards of a general hos- 
pital. From the fact of its being found possible to have 
cases of this once formidable mental disease brought under 
ordinary general hospital treatment, I not unnaturally ex- 
pected to find confirmation of my views ; but I must admit 
disappointment in_this respect, on finding that cases de- 
scribed in the opening paragraphs of the article in question 
‘as being of interest fo the remarkable absence or mild- 
ness of the mental symptoms,” presenting among them 
such features as the following: “Patient slept badly 
and became restless and emotional, that he wandered away 
to the women’s side, and when brought back became very 
unmanageable, refusing to do what the nurses told him; 
that he went to the lavatory, and turned on all the taps; 
that he had several delusions about money, thinking that he 
had large sums left him ; that he quarrelled with the other 

atients, and threatened to murder those who restrained 
1im ; that he was noisy at night, and very excited, and re- 
quired two attendants to sit by his bed all night to prevent 
him getting up; that he expressed a wish to get the iron 
rod at the top of the bed loose, so that he might murder 
those restraining him.” A truly pleasant aciatbous this, 
even temporarily, for the other patients! It is reported that 
he was subsequently sent to an asylum; but, with all defer- 
ence to those who advocate ordinary hospital treatment in 
all cases of mental disorder, I cannot help thinking that in 
such cases as this, at all events, it sm have been better 
if an earlier diagnosis had been practicable, and excitement 








prevented by earlier removal to a hospital specially designed 
and adapted, and with all the appliances for successful 
treatment—i.e., the modern asylum. 
I am, Sirs, yours obediently, 
West Malling, Kent, Dec. 15th, 1888. JAMES ADAM, M.D. 





BIRMINGHAM WORKHOUSE INFIRMARY. 
To the Editors of THE LANCET. 

Sirs,—I have perused your article of Dec. 22nd, and can 
with confidence endorse your views. It is surprising that 
your correspondent, in commenting upon it, attaches so 
little importance to the treatment of epilepsy, and such 
diseases as chronic phthisis, bronchitis, heart disease, rheu- 
matism, brain and spinal cord disease, &c. Changes (which 
are only discoverable by frequent physical examination) 
occur in the course of such diseases, and call for a varying 
and detailed treatment ; thus distressing symptoms may be 
often relieved, and the progress of the primary disease re- 
tarded or arrested. We ought not to assume that the 
tubercle bacillus is impregnable and indestructible, and 
therefore make no effort to save our patient; and humanity 
demands that indigent and private patients should be re. 
garded clinically in the same light. Again, there are said 
to be 1400 inmates in all, and ot these there are, requir- 
ing slight attention, 300 e ileptics, and five-sixths of 
the total (i.e., 1166) of the phthisis &c. variety (= 1466, 
or more than the full aemalouma Where, then, are the 
surgical cases? There are, according to this, absolutely no 
patients requiring careful supervision. The two hours’ 
work daily, too, is difficult to understand. In this brief 
space of time the head physician is said to physicall 
examine every new case (how many a day?) and reco 
notes, also see all severe cases, and properly go into those 
fit for exhibition at the medical societies or worthy of 
publication in the medical journals. Now it is obvious 
that scientific investigation of the few means neglect of the 
many, and therefore, under these circumstances, a homely 
doetor might be more appreciated by a multitude of paupers 
than even a real savant. One man devoting his entire 
energies, with his clerk, could not, in my opinion, carry out 
with efficiency the medical work of this infirmary, and 
must relegate the riff-raff, so to speak, or more than five- 
sixths of the cases, to the resident medical officer. But, to 
sum up, an increase in the medical staff of this institution 
is imperative (as time must prove), and it behoves those 
who rte its welfare at heart to give the matter their 
earnest and immediate consideration. 

I am, Sirs, your obedient servant, 
Dec. 30th, 1888. A WorRKHOUSE MEDICAL OFFICER. 





NATIONAL PENSION FUND FOR NURSES. 
To the Editors of THe LANCET. 

Srrs,—My attention has been drawn to the letter of 
Mr. Fatkin and the editorial note thereto in your issue of 
Dec. 22nd. I think it is a matter for grave regret that 
you should still express yourselves in antagonistic terms of 
the Fund after the full and explicit information given you 
at various times, and after the encomiums passed on the 
construction of the Fund by experts in the assurance world, 
who are much better able to judge of these matters than 
you can possibly be. However, your latest animadversions 
on the society are shorn of most of the objections you have 
previously raised, and you now take refuge merely on a 
uestion of opinion. Here is your objection: ‘‘ We object 
that a large surplus is a direct temptation to extravagant 
expenditure upon the mere machinery of advertising and 
management, and that sound policy requires that the tables 
should give from the first the fall benefit that can be safely 
reckoned to arise with thrifty management, and that so 
much surplus only should be shown by the mathematical 
budget as is necessary to make the undertaking reasonably 
safe.” My answer is that the Council, knowing the dangers 
of annuity business, determined to make the undertaking 
not only reasonably but absolutely safe; also, that no 
assurance company in the world can show more thrifty 
management; and since my connexion with the Fund the 
only advertisement has been in the Hospital, and for the 
reason that this paper is the representative organ of the 
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hospital and nursing world. With regard to your complaint 
as to the exceedingly bad adaptation of the benefits offered 
to the actual needs of nurses, it is evident that those who 
framed what you are pleased to term ‘‘absurd benefits” 
were cognisant of the actual needs of nurses, and that you 
are not, for every table has been used by some one nurse or 
another, and for the very amounts you sneer at, when 
entrusting their savings to the Fund. 

With regard to Mr. Fatkin’s letter, I shall have nothing 
to say further than to point out for his own guidance that 
Dr. Ogle’s figures which he quotes are considered utterly 
unreliable as a basis for annuity business, and to remind 
him that the Fund is not a proprietary but a mutual one, 
and if the pensions do not cost the contributions charged, 
the surplus will be returned to the nurses as profits. 
Mr. Fatkin is, I believe, a gentleman of intelligence and 
repute, and an authority on matters connected with buildin 
societies ; but he is neither a Fellow of the Institute o 
Actuaries of England, nor a Fellowof the Faculty of Actuaries 
of Scotland, and his statement against the Fund would not 
have the support of any recognised actuary. 

I will rm this opportunity of pointing out that the 
malevolent persistency with which you have attacked the 
Fund from the first does not affect those who have interested 
themselves on its behalf; and if your action has had the 
effect of stopping donations to the Fund, you have done an 
injury to those nurses who have joined; but what is more 
serious still, and utterly anand your ability to repair, is 
the injury you have unquestionably done those nurses who 
have been induced not to join the Fund in consequence of 
your criticisms.—I am, Sirs, your obedient servant, 

Epw. J. CLIFFORD, 
King-street, Cheapside, Dec. 24th, 1888. Honorary Manager. 

*,* The above letter will enable our readers, better than 
any remarks of ours could enable them, to form an opinion 
as to the manner and temper in which the managing officers of 
this institution are addressing themselves to their task. Mr. 
Clifford thinks it ‘‘ matter for grave regret that we should 
still express ourselves in antagonistic terms.” Therein we 
agree with him. The terms which we have employed have 
not been chosen for our own satisfaction, and to use them 
affords us no pleasure. If Mr. Clifford and those for whom 
he speaks regretted the necessity for trenchant criticism of 
their scheme as much as we do, they would correct the 
faults that we have pointed out, and then our antagonism 
would cease. Instead of taking this or the intelligible 
alternative course of pointing out our error, if error we have 
made, those who have hitherto spoken in the name of the 
Fund have one after another assumed the tone and followed 
the line of innuendo which Mr. Clifford adopts to-day. Last 
week we published some very pointed strictures on the 
Fund by Mr. Fatkin. Our correspondent’s “intelligence 
and repute” cannot be denied, but his opinion is dismissed 
with the sneer that “‘ he is neither a Fellow of the Institute 
of Actuaries of England nor a Fellow of the Faculty of 
Actuaries of Scotland,” and his argument is passed over 
with a comment to which we must presently allude 
further. We, in our turn, are accused of ‘“‘ malevolent 
persistency” in attacking the Fund, &. It is to be 
hoped that these deliverances afford some amusement to 
their authors, for otherwise they are the most purpose- 
less imaginable gibes. We cannot, indeed, speak for 
Mr. Fatkin, though we can hardly suppose that he is 
greatly hurt by his share of the blows. For ‘ourselves, we 
are neither galled nor injured by them. For the first, 
they are too wide of the mark to be irritating; for the 
second, no one is at all likely to take them aw sérieuz. 
There is one remark in Mr. Clifford’s letter which 
perhaps merits a reply. His assumption that we have 
abandoned every point which we could not find room 
to repeat in a brief paragraph, and his fanciful dis- 
tinction between ‘reasonable and absolute safety may be 
passed over; they refute themselves. But he takes upon 
himself to say that Dr. Ogle’s figures which were quoted 
against him by our correspendent a fortnight ago ‘‘ are con- 
sidered utterly unreliable as a basis for annuity business.” 





We rather wonder that Mr. Clifford does not think it neces- 
sary to give us the authority of a Fellow of the Institute or 
of the Faculty of Actuaries for such an opinion as this; but 
we will deal with it upon its merits. The figures to which 
he was objecting were adduced, not as affording the basis 
upon which tables of annuities ought to be quoted, but as 
exhibiting the greatly excessive rate charged in these tables, 
That the rates are heavy is conceded. Mr. Clifford does 
not dispute, he only attempts to explain it. The original 
prospectus estimated the surplus which would be eventually 
realised at 60 per cent. of the sum secured by the con- 
tracts. Mr. Fatkin’s figures did not exhibit quite such a 
liberal surplus as this, but still one that was sufficient to 
give fresh point to our remarks upon the exorbitant rating 
of these tables. Mr. Clifford thinks, apparently, that it 
is open to him to answer such figures by vague denuncia- 
tion of the basis on which they rest. Seeing that the con- 
clusion in dispute has been independently proved, and more 
than proved, in our pages and out of the authentic pub- 
lications of the Pension Fund itself, we shall be content at 
this stage to say that his reply, if it possessed the authority 
which it conspicuously lacks, would be no answer to the 
objection. The rates which he is defending are admittedly 
very high, and until some good reason for their being high 
is shown, we are entitled to repeat that they are not only 
high but also excessive.—Eb. L. 





THE PROTECTION OF THE MEDICAL 
PROFESSION. 
To the Editors of THE LANCET. 


Srrs,—Your correspondence columns bear witness to the 
recognised need of a disciplinary power for controlling the 
erratic action of that large and increasing body, the rank 
and file of our profession. Whether it is practicable by 
“leagues” or “associations” to induce a number of inde- 
pendent members, who would be outside their limits, to 
recognise and submit to the control of such a body, must, 
I think, remain an open question. The British Medical 
Association has failed to accomplish it, and there are at 
least two other associations in London which have effected 
nothing in the desired direction. Neither is the suggestion 
of another correspondent to hold a mass meeting at Bir- 
mingham or elsewhere likely to be attended by any result : 
these are the weapons of trade unionists; they cannot hel 
our cause. The right place is to work on constitution 
lines, recognising the Medical Council as the appointed 
authority, and as far as possible strengthening its hands. 
What is really required, as an initiatory measure, is com- 
pulsory registration. Until this is accomplished we shall 
remain an undisciplined host; butif registration is an actual 
sine quad non, the power of the Council to restrict dis- 
honourable, unprofessional men from practice by removing 
their names from the Register will prove an important check ; 
and to attain this object, if no other plan suffices, I would 
urge that the Council be petitioned to use their powers to 
secure it. True, we may have to wait, for too often the 
necessity of reform is the i mayo of obstruction ; but 
patience is the panacea for delay, and by united action we 
may ultimately hope to win the goal. 

I am, Sirs, yours obediently, 


Dec. 31st, 1888. A Docror oF MEDICINE. 


To the Editors of THE LANCET. 

Srrs,—Volumes might be written on the above subject, 
and I have no doubt every writer would have his own 
remedy ; the broad truth, however, stares us in the face, 
that the profession is and has been for some few years past 
greatly overcrowded; and whilst many, if not all its 
members, would use every effort to maintain the dignity 
and nobility of our calling, yet the competition is so keen, 
the etraggle to exist so sharp, and the plums so unfairly 
divided, that most of us are compelled to pay more atten- 
tion to the practical than the sentimental view of our pro- 
fession. Without desiring to oceupy your space unduly, I 
would like to suggest a course which, I think, would give 
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some assistance to the large body of general practitioners, 
and that is: let every patient attending a hospital or 
charitable institution produce as his passport a certificate 
signed by a medical man and a res ponsible householder— 
the first as evidence that the patient's case requires hospital 
treatment, and the second that the case is a deserving one. 
There are vast multitudes now daily attending our hospitals 
whose advice costs them from two to three shillings, besides 
the loss of time and unpleasantness of dreary waiting, which 
they prefer to undergo rather than pay for the services of 
their nearest medical man. Many club patients, too, elect 
to follow the same course, and some believe they do their 
club doctor a kindness by going to the chemists and obtain- 
ing advice and medicine, if the time is not during the doctor's 
regular hours. 

On the question of club and cheap dispensary work I 
think that the dignity of the profession would better be 
maintained if contract prices were offered for individual 
services, such prices to be regulated according to the means 
of the patient and the amount of service rendered, as it 
seems to me infra dig. to accept so many members at so 
much per head per annum, when some of those members are 
earning from three to five times as much as others; and 
some—indeed, many—make use of their club card to call 
upon the doctor on the smallest trouble. 

In conelusion, let me say that we sadly want a stronger 
fraternal feeling in our professional work, and I think in 
every neighbourhood the “ brother chips” should have a 
little more social intercourse, meet occasionally, and dis- 
cuss and settle these vexed questiens of charges, &c. 

I am, Sirs, yours truly, 
Mitcham, 8.W., Nov. 14th, 188s. HENRY LovE, M.B., &c. 





“ALLEGED EXTRAVAGANCE OF HOSPITALS.” 
To the Editors of THE LANCET. 

Smrs, — The hospitals of London owe you a debt of 
gratitude for your leading article upon Mr. Michelli’s paper, 
not excepting the Seamen’s and St. Mary’s, which may very 
well ask to be saved from so doubtful a friend. 

Several of your contemporaries which have given currency 
to the observations you condemn could find no space for the 
correction every reputable hospital is capable of affording, 
so that your exposure of Mr. Michelli’s facts is the more 
welcome. Unfortunately, THE LANCET-is scarcely read by 
the classes most likely to be led astray; otherwise, we 
might hope for a better and more widel y disseminated 
knowledge of the bearings of the hospital question, and 
for a more correct appreciation of the value or worthless- 
ness of individual institutions. It appears to me that 
Mr. Michelli’s paper supplies the last illustration of the 
meddling which is not wholesome criticism, and of the 
over-hasty generalisation which is prolific of fallacy. No 
doubt some a ‘**hospitals” exist of whose authorities 
every charge he formulates is true, including the expending 
of 50 per cent. of their receipts in commissions, printing, 
and stationery; but when this statement is levelled 
against the hospitals as a body, without an effort to dis- 
criminate, we do not err in stigmatising it as pernicious 
nonsense. The writer of the paper on Hospital Extra- 
vagance is more reckless than courageous. He shows 
absolute indifference about the consequences of a most 
astounding accusation which he is at no pains to verify, 
yet he is afraid to adduce one single instance in sup- 
port of his assertions. Other people, who have a longer 
intimacy with hospital administration, can be as righteously 
severe over the extravagance of the system, or want 
of system, which obtains —as shown in the multipli- 
cation of hospitals and the keen struggle for existence 
foreed upon valuable institutions by the unrestricted 
competition of the unworthy ; but they are at least alive to 
this—that the work of the London hospitals, as a whole, 
deserves well of the community, and that it is indispensable. 
Yet Mr. Michelli, who claims to have gained his experience 
‘as resident during over eleven years in two of the most 
imposters metropojitan hospitals,” delivers his attack with 
a Hight heart upon friend and foe alike, and appears as 
blind to the difficulties he is placing in his own path 
as he is indifferent about those he would impose upon 
others. Unhappily, only too many people are quick to 
seize upon any excuse for not giving, and when Mr. Michelli 
has sueceeded—as you predict will be the case, though we 
must hope not to the extent you fear—in lessening the 








volume of subscriptions, he will have reaped the reward his 
paper entitles him to. But both he and the Hospitals 
Association—without whose aid his paper would never 
have seen the light—must take heed to their ways if they 
would not incur the charge of being false to the course they 
affect to serve.—I am, Sirs, your faithful servant, 

Dec. 26th, 1888. B. BuRFORD RAWLINGS. 





ON THE ATTACK OF LEAD BY SOME KINDS 
OF WATER. 
To the Editors of THE LANCET. 

Srrs,—In the course of my work I have met with a very 
interesting example of the attack of lead by drinking water. 
The water came from a gathering ground in the north of 
England, and contained very little mineral matter—viz., 
only 4°13 grains per gallon, consisting of — 


Er 
Chhersae G6 em ;. 20. cs i OD 
Chloride of magnesium ... ... 104 ,, 
Sulphate of magnesia... ... ... 120 ,, 
Sulphate of lime... ... ... «. O83 ,, 
Sulphate of soda... ... ... ... O35 4, 
418 4, 


There was also a little free acid capable of saturating 
0°14 grain of lime per gallon of the water. Experiment 
showed that this water dissolved lead very rapidly—so 
rapidly, indeed, that a few hours’ standing in a lead pipe 
caused such contamination with lead as to render the water 
unfit for use. The water came from the neighbourhood of 
Sheffield, and the remedy which ought to be applied is the 
addition of a small proportion of lime to the water. 
I am, Sirs, yours obediently, 
J. ALFRED WANKLYN. 
Westminster Chambers, Victoria-street, Dec. 28th, 1888. 





MEETING OF EDINBURGH MEDICAL 
STUDENTS. 
To the Editors of THE LANCET. 

Srrs,—At a meeting of senior medical students of the 
University of Edinburgh, held yesterday in the Oddfellows’ 
Hall, the following motions were put to the vote and 
carried. I am, Sirs, yours truly, 

Wa. Lyon MACKENZIE, 

University of Edinburgh, Dec. 19th, 1888. Chairman. 

‘“*1. That this meeting desires to express its disapproval 
of the discourteous and undesirable disturbances which 
have recently been made by a small section of the students 
in the professorial classes. 

“2. That this meeting also protests against the mis- 
leading accounts and unwarranted exaggerations of the 
disturbances that have been reported in the public press, 
and resolves that notices of these resolutions fe communi- 
cated to the principal medical and other newspapers.” 

*.* The above was inadvertently omitted from our last 
issue.—Ep. L. 





THE DISCUSSION ON CHRONIC ALCOHOLISM 
AT THE PATHOLOGICAL SOCIETY. 
To the Editors of THE LANCET. 


Srrs,—Will you allow me to correct your report of my 
remarks on Chronic Alcoholism at the Pathological Society, 
which have been so condensed as to fail to present the 
results I put before the Society? I compared the cases of 
cirrhosis of the liver which had been found in the post- 
mortem room at Guy’s Hospital between the years 1875 and 
1886 inclusive, in the reports of which the patients were 
definitely stated to have been chronic drunkards (89 in 
number), with the 130 cases of cirrhosis which had occurred 
between 1875 and 1883 collected by Dr. Price, and those 
previously collected by Dr. Fagge. The results in the 
main agreed, except that granular kidneys were found 
in one-fourth of the cases in which the livers were less 
than sixty ounces, and in one-sixth in which they 
were greater than sixty ounces ; the corresponding figures 
in Dr. Price’s tables being one-tenth and one-fourth. In 
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almost half of these cases of cirrhosis the kidneys weighed 
over ten ounces, and in twelve cases over fifteen ounces, 
excluding those cases in which cardiac failure, lardaceous 
disease, or other cause of renal enlargement existed. Many 
of these kidneys appeared to be mainly hypertrophied. In 
the remarks quoted on the relation of tubercle to alcoholism, 
I referred only to cases of alcoholic hepatic cirrhosis, of 
which eight occurred in 1883, six dying with acute tubercle 
and one with fibroid phthisis; but over the whole series for 
twelve years only 224 per cent. had tubercle. I also stated 
that two-thirds of the cases of cirrhosis dying under forty 
have tubercular lesions. I am, Sirs, yours truly, 
St. Thomas-street, S.E., Jan. 1st, 1889. G. N. Pitt. 











EDINBURGH. 


(From our own Correspondent.) 


NEW YEAR’S DAY IN EDINBURGH. 

HOGMANAY Day is, in Scotland, far more important as a 
holiday than is Christmas Day. This year it was celebrated 
with the usual festivities. There was probably as much 
drinking and even as much drunkenness as usual, but there 
seem to have been no serious accidents, though a number of 
cases of cut head and other minor casualties are reported. 
The worst feature about this ‘‘ drinking in” of the New 
Year custom is the large number of young people of both 
sexes who are to be seen, in all stages of intoxication, in the 
streets, especially in the early hours of New Year's Day. 


THE FUTURE OF MEDICINE. 

The Scottish Leader in-its review of the work of the year 
1888 comments on the amount of detailed research work 
carried on both in this country and abroad to advance the 
science and practice of medicine and surgery. This is com- 
pared with the work done in connexion with the improve- 
ment of mechanical inventions, and it is suggested that 
arising out of the ‘‘ sub science of bacteriology ” there is a 
most satisfactory tendency to replace the still too individual 
treatment by a wider attention to social hygiene. The 
importance of this is further insisted upon in reference to 
the effect of overcrowding of the profession on professional 
work. The writer says, ‘‘We may have to look to the very 
overstocking of the medical profession for the compulsory 
development of a sufficient amount of personal leisure for 
scientilic research and for civic interests and duties. For 
the average medical practitioner is at present too busy to 
attend to these as fully as could be wished.” This is certainly 
the case in Germany. 


THE HEALTH OF EDINBURGH FOR THE YEAR. 

Dr. Littlejohn, in his annual report, gives the annual mor- 
tality as 4374, or 16°64 per 1000. Of course it is the usual 
story. A high death-rate of infants under one year ; no less 
than 962, or 3°43 per 1000. Diseases of the chest carried off 
at least 1477, or nearly 5°62 per 1000; and zymotic diseases 
306, or 1°16 per 1000 only of the total deaths. The intima- 
tions of cases of infectious disease during the same period 
were in all 4978, in which were 3836 cases of measles, 618 of 
searlatina, 255 of diphtheria, 245 of typhoid fever, 23 of 
typhus fever, and only one of small-pox. Of the 7500 births, 
873 per cent. were illegitimate. During the year there 
were treated in the City Hospital 1099 patients (including 
181 in hospital on Jan. Ist last), with a mortality of 62, or 
5°64 per cent. 

The late ex-Provost Prough, of Dundee, has bequeathed 
£100 to the Edinburgh Medical Missionary Society. 

Edinburgh, Jan. 2nd. 











IRELAND. 
(From our own Correspondent.) 


DUBLIN. 
THE DUBLIN BARRACKS: TYPHOID FEVER. 

A LARGE amount of attention has recently been directed 
to the sanitary shortcomings of the Royal and other barracks 
in Dublin, and the alleged prevalence and comparatively 
large mortality from typhoid fever in those institutions. 





| That the Dublin barracks are badly constructed, and that 


insanitary conditions exist, cannot be doubted; but, at the 
same time, it would seem to appear that the prevalence of 
typhoid fever among soldiers located in Dublin as contrasted 
with the civil population has been exaggerated. Typhoid 
fever, it may be said, is never absent from Dublin, and all 
ractitioners in this city are tolerably familiar with the 
act that during the year now closed the disease has exten- 
sively soovaite’ among all classes of the community. A 
very large number of cases have been treated during the 
last twelve months in private practice, and a considerable 
number admitted into the various hospitals. In order to 
determine whether there has been an increase in the 
mortality from typhoid fever aes: the inmates of the 
Dublin Barracks, as compared with the general popu- 
lation, it is absolutely necessary, as pointed out in 
a previous number of THE LANCET, that this com- 
parison should be confined to the population at the 
military ages, and these ages distributed alike in the two 
classes. I dv not for a moment wish to say a in 
favour of the sanitary condition of the Dublin Barracks, 
more especially the Royal Barracks, the drawbacks of which 
latter institution have been pointed out by Sir Charles 
Cameron and Dr. Grimshaw in their report issued early in 
1888; but I am of opinion that the imperfectly drained 
subsoil of the city is a fertile factor of the disease, and that 
until we possess a proper main-drainage system for Dublin, 
and a thorough remodelling of the connecting drains from 
the various houses, we cannot expect to escape occasional 
visitations of typhoid fever. In the House of Commons 
last November, Mr. Stanhope, in reply to a question 
bearing on the matter, said that most of the recommenda- 
tions of Sir Charles Cameron’s Commission had been carried 
out, and that nearly all the remainder were in course of 
execution. He also stated that he had determined to 
institute a further wholly independent inquiry into the 
sanitary condition of the Royal and Wellington Barracks, 
and had appointed a sanitary — of eminence, Mr. 
Rogers Field, to undertake it. It is probable that the 
inquiry will be extended to all the barracks in Dublin, and 
pending the report I shall reserve any further observations 
on the subject. 
THE LATE SURGEON ROBERT POLDEN. 

The death of this gentleman, who belonged to the Indian 
medical staff, took place at Caleutta on the 2nd December, 
from an attack of Asiatic cholera. Mr. Polden was educated 
in Trinity College, Dublin, and gained honours in various 
subjects during his distinguished career at that University. 


NATIONAL CHILDREN’S HOSPITAL, DUBLIN. 

A series of grand costume recitals, with lime-light effects 
and tableaux vivants, will take place, under the patro 
of her Excellency the Marchioness of Londonderry, on the 
10th and 12th inst., in aid of the funds of this hospital. The 
silver féte, recently held, contributed a net sum of 
£184 lls. 9d., a result which must be regarded as 
satisfactory. 

The new wing of the Royal Hospital for Incurables, which 
is intended principally for cancer and consumptive patients, 
is making considerable progress, and a special appeal will 
shortly be made for the funds required to complete it. 

Dublin, Jan. 1st. 








PARIS. 
(From our own Correspondent.) 


SEWAGE DISPOSAL. 


WITH reference to my last letter, concerning the disposal 
of the sewage of Paris, I may mention that the first 
reading of the report of Dr. Cornil has been favourably re- 
ceived at the Senate. In concluding his report Dr. Cornil 
made the following statement :—-‘‘ Our hospitals are the 
great centres where are accumulated patients affected with 
contagious or microbian affections. edangerous matters, 
such as the sputa of phthisical subjects, the dejections of 
patients affected with intestinal ulcerations or simply of 
general maladies, the linen of dressings, everything which 
proceeds from wounds or suppurations, &e., should be dis- 
infected on the spot, before leaving the hospital, by chemical 
procedures or by well-known heating measures.” In con- 
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nexion with this subject 
very remarkable article published a short time ago in 
the Temps, in which Dr. Cornil relates two conversations 
which he had with Professor Koch of Berlin, when on a visit 
to that city. In the first Professor Koch declared that it was 
not correct to say that the use of the waters of the drains 
by the inhabitants of the city was interdicted. Everybody, 
he said, drinks this water, and finds it good. The municipal 
functionaries who occupy domains in the city have drunk 
this water for several years without experiencing the least 
inconvenience. The contamination of small streams by the 
effluent waters of the drains is not admitted by M. Koch. 
This water, he says, does not contain organic matters non- 
nitrified; the inhabitants of the villages situated on their 
banks contaminate these streams a great deal more than the 
drains which open below them. e recognises, moreover, 
that the soil of the domains where Paris proposes to practise 
irrigation with sewage water is much more favourable than 
that of Berlin, as it is very permeable. Moreover, at Paris 
there are 250 litres of water per inhabitant, instead of sixty 
or seventy as at Berlin. To the question as to whether 
there would be any fear of a progressive saturation of the 
soil, M. Koch replied that there was none. If the periodical 
quantity is properly regulated as is done in Berlin, one can 
obtain the complete transformation of the organic matters 
without any modification whatever of the soil. The facts 
observed, he added, at Breslau, Dantzic, and Berlin are 
altogether conclusive, and he considers it as demonstrated 
and certain that the irrigation may be continued indefinitely. 
At the second interview the eminent professor of hygiene 
at Berlin recalled that the bacteriological researches have 
demonstrated that in the sewers the air is extremely poor in 
microbes. The confirmatory results of the analyses of the 
air of the sewers of London and of those of Paris by 
M. Marié-Davy were foreseen ; for, firstly, the air is always 
but little charged with microbes; and, secondly, humidity 
fixes them. M. Maze, who was present at the interview, 
asked whether purification was best effected with absolutel 
pure sand, or with sand a little argillaceous. M. Koch 
replied that the second mode appeared to him preferable, as 
the filtration is then much slower, and consequently better. 
The soil is, moreover, a perfect purifier; it is thus that at 
Berlin the sheet of water does not contain any germs. In 
conclusion, to an observation made by M. Maze as to the 
disagreeableness which would result to the localities of the 
neighbourhood of the irrigation, M. Koch replied that in 
his office of physician he interested himself a great deal 
more in the salubrity of Paris than in the agreeableness of 
the localities of its outskirts, Great cities, so much exposed 
to diseases, should be salubrious in order that the environs 
might be also. As to the proposal to convey the sewage 
by means of a canal to the sea, M. Koch considered this 
impracticable, whereas the purification of the waters by the 
soil should succeed even better than at Berlin. 


M. PASTEUR AND HIS DISCOVERIES. 

At the annual meeting of the Academy of Sciences, which 
was held on Monday, M. Janssen, the President, after having 
paid a tribute to the memory of those members who had 
died during the year, made a very eulogistic speech on M. 
Pasteur and his numerous discoveries, referring particularly 
to those of microbiology, which latter science -he said has 
profoundly transformed the theory and practice of medicine, 
physiology and natural history, and has opened up immense 
iorizons for the future of science. He referred also in 
graceful terms to the recent inauguration of the Pasteur In- 
stitute, which he predicted was destined to render invaluable 
service to humanity. The President then proceeded to dis- 
tribute the 

PRIZES FOR THE YEAR. 

But, before referring to those concerning the profession, I 
may mention that the first and most important of all was 
awarded to a lady, Madame Kowalewsky, of Russian origin, 
for a memoir on mathematics, on which M. Janssen observed 
that he recognised in this work not only a profound know- 
ledge of the science of which it treats, but also a great in- 
ventive mind. The following prizes in the section of medicine 
and surgery were copnielanatde Montyon was divided 
equally among Drs. Hardy, Albert Hénocque, Follin, and 
Duplay. Honourable mention was accorded to Drs. Emile 
Berger, Gilles de la Tourette, Bailly, and Berenger-Feraud. 
Che following names obtained honourable mention :—Drs. 
Beérillon, Binet, Féré, Chauvel, Paulet, Jolly, Lécorché, and 
Talamon, all of Paris; Martin, of Bordeaux; and Vidal, of 
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awarded to Dr. Hauser. The Prix Barbier wasdivided between 
Drs. Raphael Dubois, Leroy, and Ehrmann of Mulhouse. 
The Prix Godard was awarded to Dr. Maurice Hache. The 
Prix Lallemand was divided between Drs. Francois Franck 
and Paul Blocq. An honourable mention was accorded to 
Dr. Bouvier. For physiology, the Prix Montyon was divided 
between Drs. A. Waller and Léon Frédéricq. Honourable 
mention was accorded to Drs. Beauregard, Blake, Mangin, 
and Peyrou. 


During a visit to Paris, a few days ago, the Duke of 
Oldenburg devoted the greater part of his time to the 
laboratory of M. Pasteur, where he manifested a great deal 
of interest in the anti-rabic inoculations. He even took 
away with him, on his departure, animals, fowls, and 
rabbits which were inoculated in his presence, with the 
view of continuing in Russia minute observations. 

Paris, Dec. 26th. 








CANNES. 


(From a Correspondent.) 


THE DRAINAGE. 

Not a day too soon the municipality of Cannes has 
adopted a system of drainage which, when carried out, will 
make this town the best drained of all the winter cities of 
the Riviera. But the scheme, although it has at last suc- 
cessfully passed through the ordeal of many years of discus- 
sion and criticism by our local sanitary and administrative 
authorities, cannot be carried out until the Chamber of 
Deputies and the Executive Government sanction the ex- 

nditure, and it will, I fear, take some time—a year at 
east—before the works are begun. In the meanwhile, most 
of the villa proprietors have greatly improved the sanitar 
arrangements of their houses, the more so as the English 
physicians of Cannes have ‘‘ boycotted ” most strictly all the 
villas whose drainage and water supply are not in first-rate 
order. It is not possible to apply the same pressure to hotel 
keepers. Most of the visitors to Cannes select their hotel 
from hearsay or from advertisements, and seldum consult a 
physician of the place regarding the sanitary condition of 
their temporary home until one of them is called in to 
attend for some affection due to defective sanitary arrange- 
ments. Some of the hotel-keepers, however, have gone to 
great expense to make their hotels as perfect as pos-ible in 
all sanitary matters, and I think it is only fair that it 
should be known to the profession at home. 

The villas and hotels in Cannes are, with few exceptions, 
drained on the cesspool principle, and much depends on the 
situation, ventilation, house connexions, Xc., of the 
reservoir. In some cases the arrangements are perfect, in 
others inadequate, in others very inferior. For instance, I 
know of a large hotel where the —— is situated below 
the house in close vicinity to the kitchen. 

Cannes, Dec, 31st. 








BERLIN. 


(From our own Correspondent.) 


TRANSFUSION IN CARBONIC-OXIDE POISONING. 

A WORKMAN who had inhaled the vapour of burning 
coals was taken to the Charité lately. All efforts to restore 
consciousness having failed, Professor Leyden ordered the 
injection of 250 cubic centimetres of blood, taken from 
another patient, into one of the veins of the right arm. The 
patient showed signs of life five hours after the transfusion, 
then slept for about ten hours, and awoke in excellent 
spirits. His further recovery was rapid, and he is now 
quite well. 

THE HEALTH OF THE POOR IN 1888. 

According to the last reports of the doctors for the poor, the 
number of destitute patients has been considerably less in 
the past year than in last and previous years. The causes 
assigned are absence of great epidemics, extension of 
sewerage, building of new streets and demolition of old 
houses, complete organisation of sick societies, increase in 
the number of consulting hospitals, of sanitary stations, and 
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also of charlatans. The dwellings of the poor are still 
often most miserable; but, on the whole, much less un- 
healthy than they were, if only overcrowding, bad air, and 
dirt were not too common, especially in flats occupied by 
more than one fainily. Though the opportunities of bathing 
are much better — more numerous than formerly, many 
poor people cannot be induced to take advantage of them, 
and the complaint is frequent that children are put to bed 
with their clothes on, professedly from fear of their catching 
cold, but really from laziness. Alchoholism is on the 
increase, and often hinders convalescence. Of 123 persons 
suffering from alcoholism, 111 were men and 12 women, 
mostly deserted wives. 


PROPHYLAXIS IN CEREBRO-SPINAL MENINGITIS. 


The Berlin police intends to issue the following regula- 
tions to prevent the spread of cerebro-spinal meningitis: 
1. Every physician shall at once report to the police any 
case that comes to his knowledge. 2. Patients are to be 
isolated. %. The children of families in which there are 
cases are to be kept from school. 4. The sick rooms, 
expectorated matter, linen, handkerchiefs, clothes, and 
other belongings of the patient used during the illness are 
to be cleaned and disinfected. : 


NAPHTHA POISONING IN RUBBER FACTORIES. 


In several large factories in Germany, especially in india- 
rubber factories and establishments for cleaning india- 
rubber, peculiar morbid symptoms have lately been observed. 
The faces of many of the girls, who had not left the factory 
during the day, became flushed and swollen in the evening, 
and they could not walk steadily. An examination of their 
clothes and of the work-rooms for brandy, opium, &c., 
yielded no result, till an accident led to the solution of the 
mystery. In these factories naphtha is used in la 
quantities, and kept in special boilers closed against the 
air. The girls had succeeded in getting keys to the boiler 
valves, and, soon learning the intoxicating effect of naphtha, 
were in the habit of slinking unobserved to the reservoirs 
to inhale the poison, which threw them into a state of 
happy forgetfulness and conjured up a thousand sweet 
dreams of wealth, splendour, happiness, &c. The secret 
was revealed by a novice, who made too deep an inhalation 
and fell into hysterical convulsions. 

Berlin, December, 1888. 








VIENNA. 


(From our own Correspondent.) 


THE DISPENSARY FOR SICK CHILDREN. 

I HAD recently the opportunity of visiting the Vienna 
Armen-Kinderkranken Institut, where I could watch the 
beneficial effect of the phosphorus treatment in rickets. In 
the course of last year this institution was attended by 7993 
out-patients ; 60°2 per cent. of whom were suffering from 
rachitis. The following prescription is used, one teaspoon- 
ful being ordered daily: phosphori, 0°01 (= one centi- 
gramme) ; olei jecoris aselli 100°0 (= 100 grammes). As far 
as I could observe, the results obtained by this treatment 
were highly favourable. By the action of the phosphorus 
the deposition of calcareous salts in the bones goes on very 
quickly, and the remedy seems to be unattended with any 
disagreeable effecton the digestive system. There are special 
departments for medical and surgical cases, for nervous and 
skin diseases, some Docenten (Drs. Kassowitz, Schiff, Trend) 
being the leading physicians to them, assisted by a number 
of younger physicians and students. 


NEW EXPERIMENTS ON ASCITES. 


Dr. Notkin of Kiew has made at Professor Stricker’s 
laboratory a series of interesting experiments on the 
ahsorption of various solutions when injected into the 
abdominal cavity. He has found that there exists a great 
difference between solutions of crystalloid and of colloid 
bodies regarding their absorption. Crystalloid solutions are 
very rapidly absorbed by the abdominal bloodvessels, and 
their presence can be tested after a few minutes (from 
four to eight) in the urine; while colloid solutions (of 
albumen, hemoglobin) require from three hours and a half 
to four hours before they are excreted by the kidneys. The 





latter are absorbed only by the lymphatic vessels of the 
peritoneal sac, whence they have to pass to the thoracic 
duct before entering the blood. If an artificial peritonitis 
be produced by injection of iodine solutions in dogs, the 
absorption of solutions of hemoglobin injected into the 
peritonea: cavity is retarded, so that the hemoglobin does not 
appear in the urine until from twelve to fourteen hours later. 
As the stomata of the peritoneal lymph vessels are occluded 
by the inflammatory processes, ascites is produced by the 
retardation of the absorption of the inflammatory exudations. 


A NEW METHOD OF ILLUMINATING INTERNAL ORGANS. 

The well-known experiment for showing total reflection of 
light in a jet of water or in a glass rod has been made use of 
here by Dr. Roth and Professor Reuss in devising a new 
as Ha | of illuminating from outside some cavities of the 
body, such as the larynx and nose. The instrument used for 
this purpose is a well-polished (not blackened) glass rod, to 
one end of which a small electric incandescent glow lamp, 
like those used for electric breast pins, is attached. The 
light of the lamp is reflected equally through the whole glass 
rod to its other end, which is sine on the skin of the throat 
in the case of a laryngoscopical examination be * —— 
Then the interior of the larynx becomes illum_.ated suffi- 
ciently for laryn y. If this luminous glass rod is 
applied to the sclerotic, the interior of the eyeball can 
be examined in the same way as by using an ophthalmo- 
Poe the structure of the posterior parts of the vitreous 

y being very well seen and studied. As the glass rod 

remains cold, it ean be employed in operative surgery to 
light the natural and artificial cavities. 

Vienna, December, 1888. 








NEW YORK. 
(From our own Correspondent.) 


THE AMERICAN ACADEMY QF MEDICINE. 

Tuts body recently held its twelfth annual meeting in 
this city. Its membership includes only medical men 
who are graduates of literary institutions, or who have 
degrees conferred by such colleges. The papers read related 
largely to reforms in medical education. On the second 
day the old bone of contention, “‘ the code question,” was 
introduced, and immediately the meeting was in a blaze of 
excitement. Party lines were drawn with a sharpness 
which astonished the more conservative. The resolution 
was laid over for a year after a lively discussion. 


EXECUTION BY ELECTRICITY. 

On Jan. 1st next the execution of criminals y Apres. 
will be required by the law of this State. the time 
approaches the interest of men of science increases. Ata 
meeting of the Medico-Legal Society a committee which 
had reviewed the subject gave the following method of pro- 
cedure:—A stout table covered with rubber cloth, and 
having holes along its borders for binding, ora strong chair, 
ool be procured ; the prisoner, lying on his back, or sitting, 
should be firmly bound upon this table, or in the chair; one 
electrode should be so inserted into the table, or into the 
back of the chair, that it will impinge ye rel go 
between the shoulders; the head should secu by 
means of a sort of helmet fastened to the table or back of 
the chair, and to this helmet the other pole should be so 
joined as to press firmly with its end upon the top of the 
head. A chair is preferable to a table. The rheophores 
can be led to the dynamo through the floor, or to another 
room, and the instrument for closing the circuit can be 
attached to the wall. The electrodes should be metal not 
over one inch in diameter, somewhat ovoidal in shape, and 
covered with a thick layer of sponge or chamois skin. The 

les and the skin and hair at the points of contact should 

thoroughly wet with warm water, and the hair be cut 
short. A dynamo generating an electro-motive force of at 
least 3000 volts should be employed; either a continuous or 
alternating current may be used, but preferably the latter; 
the current should be allowed to for thirty seconds. 
The executions are to take place only in the State prisons. 


DR. HENRY B. SANDS. 


The sudden death of this eminent surgeon was a shock to 
the medical profession and to the community. Dr. Sands 
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had been one of our most advanced surgeons for several 
ears. He was Professor of Surgery in the College of 
Physicians and Surgeons, and Director of the Vanderbilt 
Clinic. He had been connected with the principal hos- 
pitals of the city, and a prominent member of the medical 
societies of the er He was a frequent contributor to 
the medical periodicals, and his communications bore the 
impress of an aggressive, yet conservative, surgeon. He 
died in his carriage, of heart failure, at the age of fifty-eight 
years. 
: SANITARY LEGISLATION, 

Much interest now centres about the action of Congress 
on the many schemes of sanitary legislation proposed, all of 
which are the outcome of the yellow fever epidemic in 
Florida. It is even proposed by some enthusiastic reformers 
to accept nothing less than a Minister of Health having a 
seat in the Cabinet among the other great officers of State. 
But experience teaches that such a consummation is to be 
attained only by the slow process of evolution, and that for 
the present we can expect only such advance as will secure 
to the country a very simple, and yet, it is to be hoped, 
stable form of central authority. It required the epidemic 
of 1878-9, which was estimated to have cost the country 
100,000,000 dols., besides the immense loss of life, to over- 
come the "wr gator vt against national interference in State 
affairs. That point having been gained, the organisation 
of a public health service in connexion with the general 
Government must progress by slow stages to a state of 
efficiency.. It is probable that more power will be given to 
the Treasury Department, which, at present, controls the 
merchant marine, so far as relates to the health of seamen, 
through what is known as the Marine Hospital Service. 
Wecan scarcely anticipate at present any act of Congress by 
which an adequate Health Department will be established 
firmly and securely, perhaps not for a generation to come. 

New York, Dec. 11th. 
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INDIA. 
(From a Correspondent.) 


NEW OBSTETRIC HOSPITAL FOR BOMBAY. 

THE trustees of the estate of B. E. Albless have placed at 
the disposal of the Government the sum of 66,000 rupees, to 
be applied in the following manner : 60,000 to be devoted 
to the erection of an obstetric hospital, to be called the 
Bamanjee Eduljee Albless Hospital, on the plot of ground 
adjoining the Cama Hospital. The balance, 6000 rupees, 
to be applied towards the construction of quarters for lady 
medical officers in charge of the hospital. 


BOMBAY UNIVERSITY MEDICAL EXAMINATIONS. 


Numerous letters have been appearing in our local con- 
temporaries here on the stiffness of the examination ques- 
tions, which, it is alleged, has caused a large number of 
failures. These letters say that a good many of the ques- 
tions were catch ones, while others were borrowed from 
those set by the examining boards at home. Not having seen 
the questions, I am not in a position to express an opinion. 


SCARCITY FROM WANT OF RAIN. 


The want of rain, which is generally felt all over the 
Presidency, has caused much anxiety. in certain districts. 
Scarcity of water is also much felt, and grain is sold at 
famine rates. The poor, it issaid, find it hard to keep body 
and soul together. 


THE UNHEALTHINESS OF QUETTAH. 


At this frontier station the sickness and mortality are 
terribly high, due, it is asserted, to buildings having 
been erected over grounds that were used for latrine pur- 
poses, and also to a defective water supply with which 
sewage contamination has had much to do. Typhoid fever is 
the bane of the place, and next to it diarrhoea and dysentery. 
Owing to the low atmospheric temperature, with typhvid 
fever pneumonia is a common complication. It would be 
advisable to abandon Quettah as a frontier station. The 
garrisoning of the place with young and unacclimatised 
officers and soldiers is a question which deserves the earnest 
consideration of the authorities both at home and here. 

Bombay, November, 





THE SERVICES. 


Army MeEpIcAL StTarr.— Deputy § m - General 
Johnston Ferguson to be Surgeon-General, ranking as Major- 
Teas Brigada Ma Lemay 4 og re ‘Sere ro 29th, 
1888); Brigade Su nm James Davis to uty Sur - 
General, rankin o Oded, vice E. M. Sinclair, M.D., 
retired (dated Dec. 19th, 1888). The undermentioned officers 
retire on retired pay (dated Dec. 29th, 1888):—Brigade 
Surgeon William f= Mog M.B., and Surgeon-Major Thos. 
Murtagh. 

VoLUNTEER Corps.—Rifle: Acting Surgeon C. Temple- 
man, M.B., to be Surgeon (dated Dec. 29th, 1888). 

ADMIRALTY. —The following appointments have been 
made:—Surgeon Charles Strickland to the Paluma, and 
Surgeon George A. Waters to the Hearty (both dated 
Jan. 5th, 1889). 








Medical Retws. 


Tue Mepico-PsycHoLocicaL AssocraTion.—The 
pees ean satisfied the examiners (Dr. Blandford 
and Dr. Hack Tuke):— 
Chambers, J., M.B., M.Ch., Assistant Medical Officer, County 
Asylum, Garland, Carlisle. 

Mackenzie, J. C., M.B., C.M.Edin., Assistant Medical Officer, 
County Asylum, a 

Raw, N., M.B., B.S., istant Medical Officer, Borough Asylum, 
Portsmouth. 

Society oF APoTHECARIES oF Lonpon.—The 
following candidates, having passed the qualifying examina- 
tion in Medicine, Surgery, and Midwifery, have received 
certificates entitling them to practise in the same, and have 
been admitted as Licentiates of the Society :— 

Best, William Jenner, London on. 
Dymoke, Frederick, Bristol Royal Infirmary. 
Gray, Wm. George, Queen's College, Belfast. 
Joscelyne, Arthur Edwin, London Hospital. 
Lovegrove, Arthur Chas. Adams, Westminster Hospital. 
Morton, James Douglas, St. Mary’s Hospital. 
Roberts, Arthur Ed. Godfrey, St. — Hospital. 
Roberts, Reginald, Middlesex pey™ . 
Snell, Ernest Skinner, Universit: — Hospital. 
Spurgin, Frederick Charles, Mid x Hospital. 

elwall, Fredk. Wm. Watts, Royal Infirmary, Liverpool. 
Wade, Newton, St. Bartholomew's Hospi 
Watkins, Walter, St. Bartholomew’s Hospital. 
Whitehead, John William, Owens College, Manchester. 

Lapy DurFEkin’s Funp.—It is stated that Lady 
Lansdowne has undertaken the presidentship of this fund. 

VACCINATION GRANT.—Mr. John R. Fitzgerald has 
been awarded the Government grant for successful vaccina- 
tion in the Arlesey and Stotfold districts of the Biggleswade 
Union. 

THe Mission To Dser-SEA FISHERMEN has 
received an anonymous donation of £875 to defray one- 
fourth of the cost of constructing the cruising hospital ship 
Alice Fisher. 

HosprraL ENTERTAINMENTS.—On New Year’s Eve, 
at several of the London hospitals, excellent entertain- 
ments were given for the amusement and recreation of the 
patients who were able to enjoy them. 

FoorBaLL AccipeNnts.—At Kirkealdy, on Tuesday 
during a football match, a young man from Edinburgh had 
his collar bone broken, and another player, residing at 
Kirkcaldy, was thrown down and had his leg broken. 

Tue Worcester Inrirmary.—Mrs. J. Dyson 
Perrins, of Malvern, has generously offered to permanently 
place four beds at the disposal of the executive committee 
of this institution, in a convalescent home she is estab- 
lishing at Malvern. 

University or EprinsurcH.—Of the whole number 
of students who matriculated at the University during the 

t year (3532) 1942 were enrolled in the Faculty of 
Medicine. Of these, 832 belonged to Scotland, 705 were 


from England and Wales, 36 from Ireland, 79 from India, 
247 from various British colonies, and 43 from fore’ 


of M.D. 


countries. Of the graduates, 49 took the d 
Last year 


and 210 the conjoined degrees of M.B. and C. 
the medical students numbered 3459. 
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THE SUNDERLAND DEATH-RATE.—There has been a 
very considerable increase in the death-rate of Sunderland 
in the past week; from 16°2 it has mounted up to 26°5, 
mostly owing to infantile mortality, no fewer than twenty- 
three infants under one year having died during the week. 


Tue NorTHERN INFIRMARY, INVERNESS.—This 
institution was reopened on the 28th ult. by Lady Frances 
Baillie, of Dochfour, after yay wy thorough repair. 
One of the wards was furnished by the Northern Meeting, 
which celebrated its centenary last year. The sum contri- 
buted for this purpose was £250, and a second ward, at an 
expense of £150, was furnished by Mr. John Howden, a 
retired merchant. 


CortaGk HospPITaL FOR THE BorRDER DisTRICT.— 
Lady May D. Howe, on behalf of the Countess of Howe, 
opened, on Saturday last, this institution. The foundation 
stone of the building was laid in July last by the Earl of 
Howe, to whom, with the Countess, its existence is mainly 
due. The Earl granted a free site on the Hirsel, and by 
means of a bazaar and subscriptions, the sum available for 
building purposes amounted to upwards of £1000. 


THe LAWN AT LAMBETH.—It is stated that to 
secure this property for the use of the public, in perpetuity, 
the sum of £3400 remains to be rived by the 31st instant. 
It comprises eight acres of land, and is eligibly situated 
for the purposes proposed. The sum of £38,000 has been 
promised or raised. With the view of aiding the endeavours 
to provide the comparatively small balance required, it is 
proposed to hold a ‘“‘ Lambeth Park Sunday” for collec- 
tions, on the second Sunday in the present month. 


THE CORONER FOR DENBIGHSHIRE.—A somewhat 
unusualincident in the rang Sy coroners’ inquests took place 
recently in the Principality. The coroner for Merionethshire 
having died, and acase requiring the holding of an inquest 
having arisen before his successor could be appointed, the 


a arose as to who should preside at the inquiry. 


his difficulty, however, was overcome by the coroner of 
the neighbouring county, Denbighshire, Dr. Pierce, volun- 
teering his services, and spontaneously undertaking the 

responsible duty of his deceased con/freére. 
Local 


How SMALL-Pox Is SPREAD. — At the 
Board meeting of Ormsby, near Middlesbrough, last week, 
some cases of small-pox were reported which, as the chair- 
man said, had rather a remarkable history as to their vrigin. 
A supper was held in a certain public-house, and, in order 
to provide sufficient accommodation in a long room, a parti- 
tion was taken down, and what served as a bedchamber 
was added. In this chamber a servant girl had been 
recently lying ill with small-pox. A few days after the 
supper no less than nine cases of small-pox, believed to 
have originated in this place, occurred. 


WATER COMPANIES AND THEIR CUSTOMERS.—In 
reference to the power (often arbitrarily exercised by water 
companies) to cut off the supply from houses which are under 
the constant supply system if there is waste through defec- 
tive fittings, the Clerkenwell Vestry, being of opinion that 
this power should be abolished, or amended, have requested 
Captain Penton, M.P., to introduce in the next session of 
Parliament a Bill empowering the companies or local autho- 
rities, in the interests of the public health, to undertake the 
necessary repairs to remedy waste, and to recover from the 
owners the cost incurred. 


THk AMBULANCE CLASSES, WELLINGTON.—Dr. 
Meredith recently brought to a close his series of lectures 
in connexion with these classes, all of which have been 
well attended. The closing lecture for the two classes was 
distinct, the lecture to women being on nursing, and that 
to men on carrying the wounded on stretchers. Dr. 
Meredith drew the attention of the former to what old 
nurses call ‘‘ breaking the nipple strings,” a most cruel and 
vseless operation practised very soon after birth upon female 
infants in the district, and, he believed, in several other 
districts in the west of England. Male infants, except on 
rare occasions, are not subject to it. He descri the 
operation, adding that he never heard of the practice until 
he came to reside in Somerset. The lecture to the men, on 
carrying patients on stretchers, was instructive and prac- 
tical. A vote of thanks was cordially given to Dr. Meredith 
for his course of lectures, which had been highly appre- 
ciated, 





Girt TO THE BorouGH or LEEDs.—Colonel North 
has purchased, at a cost of £10,000, and generously 
sented to this town (of which he is a native), the ancient 
Cistercian ruins of Kirkstall Abbey. The Colonel recently 
gave £3000 for the ae of the Leeds Infirmary, and 
contributed £250 towards the new Art and Science Schools 
in the town. 

CENTENARIANS.—The deaths of no less than four 
centenarians have been announced within the last few 
days: James Boa, of Bridgwater, Somerset, aged 105 ; 
Elizabeth Pritchard, who is all to have been born on 
Dec. 24th, 1784; the Rev. J. Triphook, rector of Schull, 
County Cork, aged 107; and Mrs. Robb, of Laurencekirk, 
in her 102nd year. 

PARENTAL NEGLECT OF CHILDREN. — On the 
31st ult. the Local Government Board issued a circular, 
instigated by the were of the recent Committee of the 
House of Lords on Poor-law Relief, which expressed the 
opinion that boards of guardians did not apparently under- 
stand their duty under the Act of Parliament with re; 
to the prosecution of persons neglecting their children. The 
circular explains the legal penalties incurred by parents 
neglecting to provide proper food and nourishment for their 
children, and urges the guardians, in fulfilment of the 
duty thus imposed upon them, to institute prosecutions in 
such cases. 

THE LANCASHIRE County AsyLUM, RAINHILL.— 
The vacancy caused by the resignation of Dr. Thomas 
Lawes Rogers, medical superintendent of this asylum, has 
been filled by the appointment of Dr. Joseph Wiglesworth, 
one of the assistant medical officers of the institution. Dr. 
Wiglesworth took first-class honours in Medicine and 
Obstetric Medicine on his M.B. Lond. examination in 1878, 
taking the M.D. degree in 1880. The assistantship he now 
vacates he has held tor some years. Dr. Wiglesworth is the 
author of numerous papers relating to the insane. There 
was a large number of candidates for the appointment. 

PROVINCIAL HospiITaAL SUNDAY AND SATURDAY 
CoLLECTIONS.—The Norwich Hospital Sunday collections 
for the past year amounted (including the balance brought 
forw from the previous — to £935 8s. 10d. he 
Hospital Sunday collections during the month of October, 
on behalf of the South Devon and East Cornwall Hospital, 
show (up to the — time) a total of about £740. The 
second half-yearly collection of workmen's contributions in 
aid: of the Warrington Infirmary and Dispensary amounts 
to £215 6s. 5d. A religious service held at Dewsbury last 
week on behalf of the Dewsbury General Infirmary pro- 
duced £7 17s. 


THE SUNDERLAND NURSING INSTITUTE was opened 
last week under favourable auspices, the Mayor presiding. 
Mr. Morgan, surgeon, stated that there had been a great 
need for such an institution in Sunderland. Hitherto nurses 
had been drawn from Newcastle and Leeds, and there were 
usually in Sunderland from ten to twelve nurses constantly 
employed. The difficulty with regard to the acquisition of 
suitable premises had been a great drawback, but through 
the liberality of Mrs. Backhouse the difficulty had been over- 
come, and he did not think that if the house had been built 
for them it could have more completely supplied their needs. 

THE BRUSSELS MATERNITY.—The current number 
of La Clinique contains the annual report of the University 
section of the Brussels Maternity Charity. The service is 
under Professor Kufferath. There were 418 in-patients 
during the year, of whom 412 left the hospital quite well 
on the tenth day after confinement, one on the fifteenth 
day, and one on the twenty-fourth day. Three patients 
were transferred to the medical side of the hospital. Forceps 
were used twenty-seven times. Podalic version was prac- 
tised once only, and then for the extraction of the second 
child in a case of twins. Five embryotomies were per- 
formed. There were two cases of placenta previa, two of 
hydrocephalus, and one case of eclampsia. There were eight 
cases of post-partum hemorrhage, which were successfully 
treated by hot intra-uterine injections of corrosive sublimate 
solution. The perineum was ruptured forty-five times, in 
all of which perineorraphy was done immediately, with the 
best results. Dr. Tournay, who drew up the report, points 
out that, thanks to the antiseptic treatment of all cases 
which Professor Kufferath in uced, there was not a single 
= of puerperal fever, and the death rate was 
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Tue SMOKE NUISANCE, MANCHESTER.—The Man- 
chester and Salford Sanitary Association recently held 
in Manchester the second of a series of public conferences, 
for the purpose of considering the smoke nuisance in 

its bearing on the question of the high death-rate. A 
general concurrence of opinion was expressed that the pre- 
valence of smoke had avery serious effect on the vitality of 
the population, and was one of the chiet factors in the 

production of the high death-rate of the city. A resolution 
oo ultimately adopted, calling upon the corporation to take 
action in the matter, and a committee appointed to 
embody the views of the meeting in a memorial for presenta- 
tion to the corporation. 


A Rep Cross Prize BY THE Empress AUGUSTA.— 
The Empress Augusta, in connexion with the German Society 
of the Red Cross, a few months offered a prize of £300 
for a portable military hospital. An award was pro to 
be made last a fn conjunction with the Brussels 
International Exhibition, but no satisfactory exhibits were 
then offered. The Empress has, therefore, decided that the 

rize shall be £500, and i in June next an exhibition will be 
veld at Berlin, and all countries are invited to exhibit, 
when the whole competing arrangements may be seen. 
Prizes will also be given for sections of the whole set of 
opplnnes ate for the best collection of medicines or 
surgical instruments. 








BOOKS ETC. RECEIVED. 


BaILLizRE ET FILS, Paris. 
Traité des Maladies des Pays Chauds: Région prétropicale. Par 
les Docteurs A. Kelsch et P. L. Kiener. Avec 6 Planches 
Chromo-lithographiées et 36 Figures intercalées dans le Texte. 
1889. pp. 908. 
BAILLIERE, TINDALL, & Cox, King William-street, Strand, London. 
The Skin Diseases of Infancy and Early Life. By C. M. Campbell, 
M.D., C.M. Edin. 1889. pp. 202. 


BELL & Sons, York-street, Covent-garden, London. 
The High-Caste Hindu Woman. By Pundita Ramabai Sarasvati. 
Withintroduction by Rachel L. Bodley, A.M., M.D. 8th Edition. 
1888. pp. 66. 
BRaUMULLER, WILHELM, Wien. 
Lehrbuch der Venerischen Krankheiten und der Syphilis. Von 
Dr. Isidor Neumann. 1. Theil: Die Blennorrhagischen Affec- 
tionen. Mit 69 Abbildungen im Texte und 2 Tafeln. 1888. 
pp. 614. 
CHURCHILL, J. & A., New Burlington-street, London. 
Teapeaiions of PP sith Seon st Society of the United 
Kin Session 1887-88. With list of officers, 
om my - “wee 


Year-book of Pharmacy. _~ mprising Abstracts of Papers relating 
to Pharmacy, Materia Medica, and Chemistry, contributed to 
British and Foreign Journals. From July ist, 1887, to 
June 30th, 1888. With the Transactions of the ritish Pharma- 
ceutical Conference held at Bath, September, 1888. pp. 568. 
JounstTon, W. & A. K., Edinburgh and London. 
The Anatomy of Labour, including that of Full-time P: cy 
and the First Days of the Puerperium, ee in zen 
H. F. Barbour, 
M.A., B.Se., M.D., F.R.C.P.E., F.R.C.S.E. 1889. Eleven 
Plates with Description. 
LonoMans, GREEN, & Co., London. 
A Text-book of Elementary Biology. vs me J. Harvey Gibson, 
M.A. Illustrated with 192 Engravings. . pp. 362. Price 6s. 
MACLEHOSE, Rost., West Nile-street, Glasgow. 
Historical Sketch of the Glasgow Southern Medical Society. By 
John Dougall, M.D. 1888. pp. 54. 
MERCURY PUBLISHING COMPANY, New Bedford, Mass. 
Transactions of the American Otological are. 2ist Annual 
Meeting. Vol. IV. Part 2. 1888. pp. 395. 
OLIVER, EDWIN T., St. Dunstan’s-hill, London. 
Wine. A Series of Notes on this Valuable Product, and Subject 
ed therefrom, together with some Important References. 
By A Webber. 1888. pp. 185. Price 2z. 
RENSHAW, HENRY, 356, Strand, London. 
Elements of Pharmacy, Materia Medica, and Therapeutics. 
William Whitla, M.D. > wae Lithographs and Woodcuts. Pr 
Edition. 1889. pp. 644. 
Sura & Son, West George-street, Glasgow. 
Proceedings of the Philosophical Society of ye Vol. XTX. 
1887-88. Edited by the Secretary retary. 1888. 448. Price 10s. 6d. 
‘Suirn, ELpER, & Co., Waterloo-place, London. 
Dictio of National Biograph me by Leslie Stephen. 
Vol. XVIL Edward—Erskine. A . 4a A ~~ 
—— of the Pathological Soclety’ of Tendon. Vol. XX XIX. 
pp. : 





Sections reproduced ad naturam. By A 





THE ENGINEERING AND BUILDING RECORD, 92, Fleet-st., London, E.C. 
Plumbing Practice. By J. Wright Clarke, Plumber. Illustrated. 
1888. pp. 356. 
UNWIN, T. FISHER, 26, Paternoster-square, London. 
Rides and Studies in the Canary Islands. By Charles Edwardes. 
Illustrated. 1888. pp. 365. Price 10s. 6d. 
Youne, J. PENTLAND, Edinburgh and London. 
Pulmonary Phthisis, its Etiology, Pathology, and Treatment. By 
ames, M.D., F.R.C.P.Edin. 1888. 285. 
A System of +9 3 “By American ollnata, Edited by 
atthew D. Mann, A.M.,M.D. Vol. Il. Illustrated with 4 
Coloured Plates and 361 Engravings on Wood. 1888. pp. 1180. 





Atlas of Chemistry (Inorganic and Organic), designed for the use of 
medical and science students, and science teachers in schools and 
evening classes; by Victor V. Branford, M.A. Part I. 1889. (E. & 8. 
Livingstone, Edinburgh). Price 6d.—Suggestions for a Plan of taking 
notes of Medical Cases; by Geo. F. Duffey, M.D.Dub.; 2nd edition; 
1888. (Fannin & Co., Dublin, and Baillitre, Tindall, & Cox, London.) 
Price 6d.—Breakdown of the Hospital System. Freedom of the 
Hospital claimed ; by J. Francis Sutherland, M.D. Edin. (E. &. 8. 
Livingstone, Teviot-place, Glasgow. 1888.) Price 6d.—Revendication 
de la Priorité de ta Découverte des Vaccins du Choléra Asiatique, faite 
sous les Auspices de la Municipalité de Barcelone; par le Dr. D. J. 
Ferrdn. (Imprimerie des Sucesseurs de N. Ramirez et Cie., Barcelone. 
1888. }—Curabilidad del Ictero Grave Primitivo, Tesis para el Doctorado ; 
por Emilio Martinez y Martinez (Alvarez y Compafiia, Habana, 
1888).—Index Medicus: Authors and Subjects. Vol. X., No. 11, 
November, 1888 (Triibner & Co., and Lewis, London).—Wilson’s Legal 
Handy Books: The Law of Private Trading Partnership; by James 
W. Smith, Esq., LL.D., 24th thousand (Effingham Wilson & Co., 
Royal Exchange, London, 1888.) Price 1s.—Hazell’s Annual for 1889; 
a Cyclopedic Record of Men and Topics of the Day; 4th year of issue, 
1889 (Hazell, Watson, & Viney, 52, Long-acre, London).—Whitaker’s 
Almanack, 1889; by Joseph Whitaker, F.S.A. (Office: 12, Warwick- 
lane, Paternoster-row, London).—Vegetarian Varieties and Cookery 
The Apple Tree Annual for 1889; 4th year (A. Glendinning and E. W. 
Allen, London). Price 1d.—Sull’ Idrogeno Solforato in rispetto alla 
sua Influenza sull’ Organismo Animale sano ed animalato; pel Dott. 
G. Marcone (Nicola Jovene & Co., Napoli). 1888. Magazines for 
January: Good Words, Sunday Magazine, Leisure Hour, Sunday at 
Home, Girl's Own Paper, Boy’s Own Paper, Scribner's. 








Appointments, 


Suscunfel eaptonete tS Vacancies, ies, Secretaries of Public Institutions, and 

information suitable Jor this column are invited to 

Se w one fast LANCET Office, directed to the Sub-Editor, not later 

than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 





ArtTHuy, G. F. S., L.R.C.P., L.M. Edin., M.R.C.S., has been appointed 
Honorary M Medical Officer of the Chorlton-on-Medlock Dispensary, 
vice Guest. 

Batty, Percy J., M.B. and C©.M. Edin., has been ted Junior 
Assistant Medical Officer to the Middlesex County ic Asylum, 
Hanwell. 

as ALBERT, M.S., M.B. Lond., F.R.C.S., has been a ited 

Surgical Registrar to King’s College Hospital, vice L. A. Buck, 


resigned. 
East, C. H., M.B., B.Ch. Durh., &c., has been a) ted Medical 
Registi rar to King’s College Hospital, vice Sir Hugh Beevor, Bart., 


res: 
Smirn, H. 8., M.R.C.S., L.S.A. Lond., has been appointed Medical 
Officer of the Seventh’ District and the Workhouse, Axbridge Union. 
eee WILLIAM, M.R.C.8., L.R.C.P., has been a) — Surgeon 
to the Free Hospital for the Children of the Poor, Gloucester. 
Yates, A. E., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer of the First District, Drayton Union. 








Pacancies. 





For further ee regarding each 
made to the advertisement. 
A LODGE OF ODDFELLOWS OF THE MANCHESTER UNITY, Mr. T. Corbett, 
43, Royal-street, Lambeth, 8. K.—Medical Officer. 
CHELSEA HOSPITAL FOR WoMEN, Fulham-road, London.—Resident 
Medical Officer. Salary £80 per annum, with board and residence 
bas © OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria-park, 
N.E.—Resident Clinical Assistant. 
County or CLARE INFIRMARY.—Surgeon. Salary not exceeding £94 a 
year, with a residence attached. 
Dunnam County ASYLUM. — Second Assistant Medical Officer. 
Salary £150, with apartments, board, &. 
East LONDON ” Hosprral 4° Genanen, Shadwell, E. — Resident 
‘ " ~~ ae o salary, but board and lodging provided 
Tee oO} 
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FRIENDLY SOCIETIES OF EYAM, SHEFFIELD. — A Qualified Medical 
Gentleman. The annual sum hitherto paid amounts to £55 or 
thereabouts. 

GENERAL HOsPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer. Salary £80 per annum, with 
apartments and board. 

Hants County ASYLUM.—Junior Assistant Medical Officer. Salary 
£100 per annum, with furnished apartments, board, washing, and 
attendance. 

LEICESTER AND RUTLAND.—Medical Officer of Health. 
per annum (inclusive of travelling and other expenses). 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC HOSPITAL 
oR ASYLUM.—Honorary Assistant Physician. 

NOTTINGHAM GENERAL DISPENSARY.—Senior Resident Surgeon. Salary 
£180 per annum, with furnished apartments in the institution, and 
coal and gas provided. 

Rapcuirre INFIRMARY, Oxford.—House Surgeon. 
board, lodging, and washing. 

READING AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — 
Resident Medical Officer. Salary £200 per annum, with midwifery 
and vaccination fees. House and garden free. Assistant and dis- 
penser kept, and conveyance found. 

RoyAL HOSPITAL FOR DISEASES OF THE CHEsT, City-road, London.— 
House Physician. Salary at the rate of £50 per annum, with board 
and lodging. Appointment for six months. 

a= VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s-road, Chelsea, 

8.W.—Physician to the In-patients. 


Births, Marriages, and Beaths. 


BIRTHS. 


Duke.—On the 26th ult., at The Glen, Lewisham, the wife of John 
Challen Duke, M.R.C.S., of a son. 

HayLe.—On New Year's Day, at The Crescent, Rochdale, the wife of 
T. H. Hayle, M.B., of a daughter. 

Hoskin.—On the 26th ult., at 186, Amhurst-road, Hackney Downs, the 
wife of Theo. Hoskin, M.R.C.S., L.R.C.P. Lond., of a son. 

LavuRiA.—On the 27th ult., at Hertford, the wife of W. B. Lauria, 
M.R.C.S., L.R. C. P., of a daughter. 

TRAILL.—On the 25th ult., at Malden, Surrey, the wife of Cecil G. 
Traill, M.B., of | a son. 

WALLAcE.—On the 2nd inst., at Essex Lodge, Central-hill, Lag 
Norwood, London, 8.E., ‘the wife of A. Wallace, M. D. Edin., 
Professor of Midwifery, &c., Anderson's College, Glasgow, of a son. 


Sa*ary £450 


Salary £80, with 








MARRIAGES. 


SULLY.—On the 27th ult., at Burnham, Somersetshire, by the 
Rey. E. J. Dukes, Pastor of the Congregational Church, Bridgwater, 


RENNIE 


George Edward Rennie, B.A., Sydney, M.D. Lond., &c., son of 
Edward A. Rennie, Esq., J.P., ‘Auditor- General, New "South Wales, 
to Grace Elizabeth, eldoat daughter of George b. Sully, Esq., J.P., 
Bridgwater. 

Spoor—BuRBERRY.—On the 27th ult., at the Parish Church, Monk 
Sherborne, Basingstoke, William Joseph Spoor, M.B., M.R.C.S. 
College-green, Bristol, to Alice Mary, third daughter of Thomas 
Burberry, Chynham, Basingstoke. 


DEATHS. 


Davies.—On the 30th ult., at Carnarvon, Morris Davies, M.R.C.S., 
L.R.C.P. Edin. 

EYELEY.—On the 23rd ulf., at 5, . yy eee Plymouth, Joseph 
Frederick Eyeley, L. R.C. P., MRC 

FERGUSON.—On the 29th ult., at his _- we -road, Hounslow, 
James Mitchell Ferguson, M.B., C.M. Edin., aged 34 

WILLIAMS.—On the 24th ult., at Coombe Lodge, Cold Harbour-lane, 
S.E., Jane, widow of John James Williams, M.R.C.S., formerly of 
116, Walworth-road, 8.E. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 





MEDICO-PSYCHOLOGICAL ASSOCIATION. 


THE following are the anata put to candidates at the recent 
examiuation held at Bethlem Hospital for the certificate in Psycho- 
logical Medicine : 

M.P.C. EXAMINATION. 

I. What treatment should you employ to procure sleep in—1. Acute 
delirious mania? 2% Acute melancholia? 3. Acute mania? 4. Simple 
melancholia? 5. The acute stage of general paralysis? 

Il. What are the post-mortem a ces in the brain of patients 
dying—(a) In an attack of acute insanity? (6) After chronic insanity? 
(ec * eneral paralysis? 

Ii. t are the chief points to be noted in the diagnosis of general 
seal ? What other disorders may simulate it ? 

IV. What is the connexion between insanity and epilepsy? How 
would the presence of the latter affect the diagnosis, prognosis, and 
at of the former? 

What is the duty of medical men as to recommending or ~ 
PAN. 1. A the of a person who has had symptoms of 
a “i or in whose family insanity exists? 
hen consulted about patients who have recently become insane, 
ay thdeon had eon cleamanh ancapaareen ‘or which treat- 
ment in a private house ? 





Medical Diary for the ensuing Geek, 


Monday, January 7. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 

RoyAL WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Marxk’s HospiTat.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Opera ‘ons, 2 P.M., and om 
Thursday at the same hour. 

METROPOLITAN FREE HOsPITAL.—Operations, 2 P.M. 

Royal ORTHOPZDIC HosprtaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and 
each day in the week at the same hour. 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Dr. W. R. Gowers: Syphilis 
and the Nervous System. (Lettsomian Lecture.) 


Tuesday, January 8. 


Guy’s HosprTaL.—Operations, 1.30 P.M., and on Friday at the same hour 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LonDON Hosp!tTaL.—Operations, 2.30 P.M. 

St. MaRy’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. 

Roya INsTITUTION.—8 P.M. Prof. Dewar: Clouds and Cloudland. 
(Adapted to a juvenile auditory.) 

RoyYaAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Dr. W. P 
Herringham : Eighty cases of Chorea; antecedents, family history, 
state of the heart, and subsequent history.—Dr. Archibald E. 
Garrod: On the Relation of Chorea to Rheumatism, with Observa- 
tions on Eighty cases of Chorea. 


Wednesday, January 9. 

NATIONAL ORTHOPZDIC HOSPITAL.—Operations, 10 a.m, 

MIDDLESEX HosPitaL.—Operations, 1 P.M. 

St. BaRTHOLOMEW’S HosPiTaL.—Operations, 1.30 P.M. ; Saturday same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical C ltations, Thursday, 1.30 P.M. 

St. THomas’s HosprtaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LonDoON HospiTaL.—Operations, 2 P.M. ; Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HoOsPrtTaL.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 a.m. 

RoyvaL FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

KING’s COLLEGE HosPiTaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET. ions, 9.304.M.; 
Surgical visits on Wednesday and Saturday at 9.15 a.M. 

SOcIETY OF ARTS.—7 P.M. Mr. Henry E. Armstrong: How Chemists 
Work—an example to Boys and Girls. (Juvenile Lecture.) 

EPIDEMIOLOGICAL SOCIETY OF LONDON.—8 P.M. Dr. J. Edward Squire = 
The Prevention of Phthisis. 

HUNTERIAN SOCIETY.—8 P.M. Dr. Pye-Smith: Invagination of the 
Intestines.—Dr. Turner: A case of Endocarditis. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. A. D. Michael: Some 
Observations on the Special Internal Anatemy of Uropoda Krameri-. 
Abbé Count F. Castracane : Reproduction and Multiplication of 
Diatoms. 

BRITISH GYNACOLOGICAL SOCIETY.—8.30 P.M. Annual Meeting. Elec- 
tion of Officers. President’s Address. Specimens will be exhibited- 


Council 8 P.M. 
Thursday, January 10, 
St. GEoRGE’s HOsPITAL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 F.m. 
CHARING-CROSS HOSPITAL.—Operations, 2 F.M. 


Priday, January 11 

Royal SoutnH LONDON OPHTHALMIC HoOsPITaL.—Operations, 2 P.M. 
CLINICAL SOctETY OF LONDON.—8.30 P.M. Annual Meeting. Mr. H. T- 
Butlin : (1) Sequel to a case of Epithelioma of Vocal Cords for which 
partial excision of the larynx was performed; (2) Two cases of 
celled Carci (Epithelioma) of the Larynx treated by 
Thyrotomy, , and Removal of the Disease.—Dr. David Newman -: 
Case of Auto-inoculation in Laryngeal Carcinoma, and two cases 
illustrating the Dangers of Intra-laryngeal Interference in Cancer 
of the Larynx.—Dr. Felix Semon: Case of Laryngeal Cancer in 
which Hemorrhage, Perichondritis, and Exfoliation of the greater 
part of the Laryngeal Cartilages occurred ; subsequently Pleuritis 
and Gangrenous Pneumonia ; Death ; Autopsy. 


Saturday, January 12 
MIDDLESEX HosprraL.—Operations, 2 P.m. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments. ) 


THE LANCET Office, January 3rd, 1889, 
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Hotes, Short Comments, F Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medioal interest, or which it desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. ‘ 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE LANCET DURING 1888. 

A résumé similar to the one which we published last year from a corre- 
spondent of the work of THE LANCET during twelve months has been 
furnished to us this year, and yields the following figures, which will, 
we think, be found interesting to our readers. THE LANCET during 
1888 contained 12,376 columns, of which 5288 were devoted to literary 
matter, 7008 to advertisements, while space the equivalent of 80 
columns was employed for the purpose of an index. The sizes of the 
impressions have been as follows :—1 number, 160 pages; 2 numbers, 
136 pages each; 3 numbers, 128 pages each; 29 numbers, 120 pages 
each; 16 numbers, 112 pages each; and 1 number, 104 pages. The 
columns of literary matter were occupied as follows :—Reports of 79 
lectures, 527 cols. ; 298 original articles, 762 cols.; 142 clinical notes, 
94 cols. ; 164 mirror cases, 217 cols. ; 196 meetings among 28 societies, 
377 cols.; reviews of 258 books &c., 138 cols. ; analyses of 59 articles, 
9 cols. ; notices of 61 inventions, 47 cols. ; 234 leaders, 453 cols. ; 1500 
annotations, 712 cols. ; public health, 131 cols. ; sanitary commissions, 
46 cols. ; notices of 164 drugs, 41 cols.; 581 special articles, 641 cols. ; 
657 letters from correspondents, 401 cols. ; 73 obituary notices, 57 cols. In 
addition to the above, notices and reports have appeared of the meeting 
of the General Medical Council, 29 cols.; of the British Medical Associa- 
tion, 44 cols.; of the lectures delivered at the various schools at the open- 
ing of the medical session, 28 cols. ; and of the General Council of Medical 
Education and Registration, 18 cols. Moreover, the Students’ Number 
issued on Sept. 8th contained the space of 72 columns, devoted to 
information concerning the regulations and arrangements of the 
examining bodies and medical schoo's, and to cognate matters; while 
an equal space was on June 9th devoted to the advocacy of the claims 
of the metropolitan hospitals to support through the agency of the 
Hospital Sunday Fund collection. Col to the ber of 4918 are 
thus accounted for. The remaining 372 were devoted to Medical Notes 
in Parliament and other medical news of a miscellaneous character. 


Dr. Lowis Halter.—The notice of Dr. Weigert’s experiments on the 
treatment of phthisis by hot air was taken from Ne. 76 of the 
Aligemeine Medicinische Central Zeitung (which ber also 
a portion of our correspondent’s own paper, ‘“‘ Ueber die Immunitiit 
von Kalkofenarbeitern gegen Lung hwindsucht,” copied from the 
Berl. Klin. Woch.). No intimation is given of the date when Dr. Weigert 
commenced his experiments. The Berlin correspondence of the Alig. 
Wiener Med, Zeit. seems to have been the original source of the 
information. 


Mr. F. M. Corner.—The matter shall be kept in view. 
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CouNTY COUNCILS. 

A QUESTION having been raised as to whether the holding of the office 
of district medical officer is or is not a disqualification for election to 
the post of representative on the County Council, Mr. Alfred T. Brett, 
who is a candidate for the representation of Watford, addressed a 
letter to the Local Government Board on the point. The reply was to 
the effect that, though the Board did not presume to decide the 
question, they saw no reason why a district medical officer should not 
be eligible for election on the County Council. 


Dr. C. J. Stansby.—Most of the best medical works in Spanish are 
translations. The following might be suitable for the purpose 
named :— Moynac: Manual de Patologia y de Clinica Médicas ; 
translator, Dr. E. S. de Ocafia, Professor of Clinical Medicine in the 
University of Madrid; price, about 10 francs. Elementos de Patalogia 
y de Clinica Quirirgicas ; translator, Dr. Gomez Pamo ; price, about 
24franes. Erichsen: Cirugia; translator, Dr. A. Benavente ; price, 
about 30 francs. In addition to the above, there is a Manual del 
Estudiante de Medicina 6 resumen de todas las asignaturas que se 
exigen para optar al titulo de licenciado de dicha facultad, by 
Dr. Baldivielso; price, about 17 francs ; but the last edition we have 
any notice of is that of 1878. Sefiores Fuentes y Capdaville, 10 Plaza 
S. Ana, Madrid, would supply any medical works, and would doubtless 
afford our correspondent any information. 

Mr. M. A. Adams will have seen in our last number a letter from 
Mr. Butterfield in which the error was corrected. 


A USEFUL HINT. 
To the Editors of THE LANCET. 

Srrs,—Some years ago, when reading a paper before a medical society, 
I acknowledged that I had used to the great benefit of my patients a 
prescription which had been suggested to me by a “‘ quack,” and I well 
remember Professor Humphry, who happened to be present, compliment- 
ing me on my courage in announcing the fact to my medical brethren. 
The following case, which occurred the other night in my practice, shows. 
that sometimes a blacksmith may “ better” the doctor. 

I was called at 11 P.M. to see a servant girl who at 7 o’clock the same 
evening had slipped on the second finger of her right hand a wide, strong. 
steel ring, such as were used with the old-fashioned silk purses. Alb 
efforts of her own, her fellow servants, or her master and mistress failed 
to get it off, and I found on my arrival the finger very much swollen and 
painful, and the patient hysterical. A file had been used; but the 
polished surface of the ring resisted all filing, as I quickly discovered, 
and in spite of all the measures I adopted—such as binding the finger 
with tape, attempting to cut the ring with bone forceps (much to the 
detriment of the latter)—I failed to remove the obstacle, and the patient. 
declining to undergo further treatment without chloroform, I had her 
removed to the German Hospital, when Dr. Michelles and myself agaim 
employed every plan we could think of. The strongest pair of curved 
bone forceps failed to cut through the ring, and the finger, which was 
becoming more and more swollen, was also necessarily somewhat injured 
by the efforts used to relieve the patient, so that it was imperative that 
a successful mode of procedure should be quickly arrived at. Happening 
to inquire whether there was a blacksmith near, thinking it possible a 
a better file could be procured, Dr. Michelles remembered that there was 
a German patient in the hospital who was a very clever locksmith. He 
was according summoned, and speedily arrived, hopping into the sur- 
gery, owing to an injured lez. He quickly decided that no file, forceps, or 
acid would touch the ring, and after considering suggested that the hand 
should be placed on a small anvil, which was available, and attempts 
made to break the ring with a sharp iron chisel. Dr. Michelles 
managed to insert a thin, narrow spatula underneath the ring to protect. 
the finger, and our clever ally with some half a dozen strokes of the 
hammer, but most perfectly regulated as to strength (the strokes 
given reminded me of a juggler cutting through a lemon placed on the 
palm of the hand without injuring the skin), cut through the ring, to 
our great relief, and I need hardly say to that of the grateful patient on 
her recovery from the anesthetic.—I am, Sirs, yours truly, 

Upper Clapton, December, 1888. Henry J. BucK. 


THE TESTIMONIAL TO MR. E. 8. O’Grapy, F.R.C.8.L, &c. 

THE fund in connexion with the above movement is, we are informed 
about to be closed. Subscriptions promised and otherwise should 
therefore be sent in at once te Dr. M. A. Donnelly, hon. treasurer, 
187, Great Brunswick-street, Dublin, from whom all further informa- 
tion can be had, or from either Dr. 8. H. Webb, 27, Harcourt-street, 
Dublin, or Dr. King Irwin, 16, Peter-street, Dublin, hon. secretaries. 


CHARGES FOR ATTENDANCE ON MEDICAL MEN. 

F.R.C.S.—Under ordinary circumstances it would certainly not be in 
accordance with medical etiquette to charge for visits to a medical 
man. It would rob the profession of one of its pleasantest amenities. 
At the same time there is another side to this question, and the 
amenity must not be abused. And we could even imagine circum- 
stances in which a positive charge would be almost justifiable. 

One to whom money is an object.—1. We believe there has been but one 
issue of the work.—2. Application should be made to the publishers 
Messrs. Longmans. 
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DENTAL DROLLERIES. 
THE Dental Record supplies the following :-— 


“ A difficulty experienced by most of us, even if we be unconscious 
of the defect, is the power of expression in language at once clear, 
Sailors, as a class, are peculiarly gifted 
and Admiral Hall, in his 
excellent book bearing on this subject, gives a characteristic instance 
accomplishment in connexion with dental matters. A 
sailor, wishing to have an aching tooth extracted, was asked by the 
‘Oh,’ replied the patient, 


brief, and comprehensive. 
in making themselves easily understood ; 


of * Jack's’ 


operator as to the locality of the offender. 
‘its the hindermost grinder aloft, on the starboard quarter. 
This from the Archives of Dentistry :— 


“The following epitaph was recently noticed over the grave of 
one of our deceased brother dentists : 
* View this grave-stone with all gravity ; 
J—— is filling his last cavity.’” 

L.R.C.P.—We know of no precedent for such services or their remunera- 
tion. If our correspondent will tell us his charges, we shall give our 
opinion as to their reasonableness. He does not say what time was 
occupied in the respective journeys—an important point. 


“PEPPERMINT WATER.” 
To the Editors of THE LANCET. 

Srrs,—In reply to Mr. White's letter in your last issue, the room in 
which I operated was washed with water into each gallon of which an 
ounce of oil of peppermint was stirred. For instruments, sponges, and 
irrigating the wound ordinary B.P. peppermint water was used. As to 
the efficacy of peppermint as an antiseptic, I have used it lately, experi- 
mentally, in several minor operations, and in this major one, with 
entirely good results. If Mr. White will refer to your issues of 
March 17th and 24th, 1888, he will find a paper on Peppermint as an 
Antiseptic, by Mr. Braddon, which suggested the experiments I have 
been ating’ with it. Iam, Sirs, yours faithfully, 

Norwood, 8.E., Dec. 31st, 1888. H. G. PLIMMER. 


PUFFING IN CUMNOCK. 

THE people of Cumnock are encouraged by the Ardrossan and 
Saltcoats Herald to think that they enjoy special favours in the 
young doctors who are sent to them. No sooner is one taken to 
another position than another comes. ‘Although young in years, the 
worthy doctor has already gained a deal of valuable experience. He 
is a medallist in clinical surgery,” was this, that, and the other. 
This kind of thing does not sit well in Scotch newspapers. It is 
unusual there, and we are sorry to see any violation of their good 
sense and taste. We can only hope that the subjects of the eulogy 
will make it clear that they are no parties to such a paragraph as that 
which appears in our contemporary of Dec. 14th. 

P. B. S8.—S8uch action as is described in the first question is cer- 
tainly “covering” unqualified practice. The medical men of the 
neighbourhood should represent the fact to the gentleman in fault ; 
and if he does not regard their representation, it would be right to 
stat the facts to the General Medical Council. 


LaY PRAISE OF MEDICAL Books. 

A CORRESPONDENT sends us a series of notices of a book entitled “* The 
Nerves,” by Henry Belcher,M.D. The notices are all from lay papers, 
and can only have weight with the public. Such a mode of advertising 
the book is most undesirable. 

Dr. Shuttleworth.—The annual meeting was briefly noticed in our last 
issue, page 1311. 

Aipha has not enclosed his card. 


THE SUPRA-PUBIC OPERATION. 
AN elaborate paper on this subject has been received, unaccompanied 
with a letter or any indication of the identity of its author. 


H. F. M. Pope.—The coroner is bound to pay the fee to the medical 
witness at the lusion of the ing Our correspondent cannot 
claim more than £1 1s. for making a post-mortem examination, and 
£1 1s. for giving evidence. The statute contains no reference to 
unsworn reports, nor, in fact, to any report other than that given 
verbally on oath. The question of mileage is one to be agreed 
upon by the parties. 

COMMUNICATIONS not 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Broadbent, 
London ; Dr. Morgan, Manchester ; Mr.T. Holmes, London ; Dr. Norman 
Kerr, London; Dr. F. J. Mouat, London; Mr. J. K. Irvine, Dublin ; 
Mr. E. H. Fenwick, London; Dr. Saundby, London; Messrs. Wood 
and Co., New York; Mr. M. A. Adams, Maidstone; Prof. Odiardi, 
Jersey; Mr. Coles, London; Dr. Bowles; Mr. J. Rutherford, Pul- 
borough ; Mr. G. 8. Pope, Ealing; Mr. 8. Snell, Sheffield; Mr. J. A. 
Wanklyn, London; Dr. 8. Fenwick, London; Dr. Wolf-Smith, New 
Westminster, B.C.; Mr. F. Bird, Coventry; Mr. Byrne, Drogheda ; 
Dr. Culhard, N.B.; Mr. Street, Haydock ; Mr. Abbs, Dewsbury; Dr. J. 
Adam, London ; Mr. Blanchard, York; Mr. Turner, London ; Mr. J. D. 
Mortimer, Portsmouth ; Mr. Kershaw, Manchester ; Messrs. Scott and 
Co., London ; Mr. Gibbes, U.S.A. ; Mr. Mitra, Calcutta ; Mr. Foulkes, 
Swansea ; Mr. Plimmer, Norwood; Mr. Bredin, London; Mr. H. R. 
Davies, London; Mrs. Aldridge, Southampton; Mr. W. T. Colman, 
Brighton; Messrs. Gritten, London; Mr. Whitford, London; Mr. G. N. 
Pitt, London ; Dr. Shuttleworth, Lancaster ; Dr. J. M. Clarke; Mr. F. M. 
Corner, London ; Mr. W. Hutchinson, Newmarket ; Nominis Umbra ; 
Carina; C., Brighton; B. A. J., Buxton; 8. A., London; Maltine 
Manufacturing Co., London ;_R., London ; B., London; Hants County 
Asylum ; Reformer ; Alpha ; D. T. Scotus ; One to whom money is an 
object ; Surgeon, Bath ; M.B., London; W., London; A Workhouse 
Medical Officer ; School of Massage ; A Doctor of Medicine ; Twelve 
Years’ Service ; Manchester Royal Infirmary. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Spowart, 
Sheffield ; Mr. Sully, Somerset; Mr. Fullan, Drogheda; Mr. Kerr, 
Ireland; Mr. Bradbury, Burton-on-Trent; Messrs. Reynolds and 
Branson, Leeds; Mr. Heywood, Manchester; Messrs. Hill and 
Co., London ; Mr. Jago, Penzance ; Mr. Rice, U.S.A. ; Mr. Bates, New 
York ; Mr. Fenwick, London ; Mr. Jackson, Sheffield ; Messrs. Hooper 
and Co., London ; Mr. Birchall, Liverpool; Messrs. Mottershead and 
Co., Manchester; Mr. Griffiths, Lampeter; Messrs. Elliott and 
Sons, London ; Mr. Roberts, Wales; Mr. Pain, Queensland ; Mr. Lee, 
Leeds; Mr. Walker, Aberdeen ; Mr. Elliott, Newcastle; Mr. Turner, 
London; Mr. Gascoyne, Sheffield ; Mr. Griffin, Reading ; Dr. Jurieff, 
Rustchouk ; Dr. Spencer, Canterbury ; Dr. Rennie, York ; Mr. Jones, 
Anglesea ; Major Pead, Brixton ; Medicus, Wilts; Medicus, London ; 
Royal Cornwall Infirmary; M.A., London; Medicus, Birkenhead ; X., 
London ; Alpha, Cricklade ; C. C., London; M.B., London ; Medicus, 
Southend ; C., London ; Mrs. J., Yorks; X. Y. Z., London ; Medicus, 
Salop; L. M., London; Cura, London; Miss L., London; Hendon 
Grove Asylum ; Loveland, Castleford; Medicus, Manchester; East 
London; D., London; F. M., London; Credo, London; Bungalow, 
London; 8.W. Surgeon, London; Beta, London; E. N., Wantage ; 
Ibex, London; H. R., London ; Pax. 


County Herald ( Flintshire), Hertfordshire Mercury, North Eastern Daily 
Gazette, Hereford Times, Reading Mercury, Denbighshire Free Press, 
Walsall Observer, Birmingham Daily Gazette, Herald and Weekly Free 
Press, Croydon Guardian, Surrey Advertiser, &c., have been received. 
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SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 
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